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Clinical’ Wectures. 


THE DIFFICULTIES AND DANGERS 
WHICH MAY ARISE FROM jIN- 
DISCRIMINATE ATTEMPTS . 
AT THE REDUCTION OF 
STRANGULATED HER- 
NLA BY MANIPU- 
LATION. 


By WILLIAM H. BENNETT, F, R. 
a QO, §& Ene., 
SURGEON TO 8ST.  GEORGE’S HOSPITAL, 
LONDON. 


Gentlemen:—It is, I assume, a matter 
of common knowledge that many methods 
of treatment:in themselves excellent, and 
when properly used of much _ practical 
utility, may under certain conditions be 
notonly harmful but perhaps disastrous, 
especially if applied without discretion by 
any person who does not possess the 
knowledge or skill requisite for their safe 
employment. The’ means available for 
the reduction of a strangulated hernia 
without operation form no exception to 
this role, and by an unusual chance there 
are now under my care two patients lying 
inthe Harris ward, separated from each 
other hy a single bed only, whosé cases 
illustrate this fact in a remarkable way. 
Pia 1. Strangulated inguinal hernia; 

rolonged unsuccessful taxis; herniotomy ; 

Sound partially lacerated; suture of 
wel; radical cure; recovery.—W. F-——, 
, #Man aged twenty-seven, was admitted on 

Nov. 18th, 1891. In the previous April he 
found for the first time that he was ruptured 
on the right side. The hernia was always 
pancible, and a truss was continually 
worn; On the morning of the day before 
‘™e Peient came into the hospital the 
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spring of the truss broke and he was there- 
fore obliged to, work . without it... The 
hernia soon came down, and he was ‘un- 
able to reduce it. Vomiting thereupon 
set in, and during the night occurred many 
times. A few hours before his admission 
an attempt, lasting about a quarter of an 
hour, was made to. reduce the hernia by 
manipulation, but. without) success, the 
the patient suffering great pain, especially 
during the latter part of theattempt.. The 
bowels acted regularly up to the mornin 
of the 16th... On admission the man h 
an anxious look and was evidently in very 
acute pain. ‘There was occasional retching, 
by which a small quantity of sour-smelling 
gastric contents. was brought up, The 
tongue was white, but moist; the pulse 
100 and fairly full. In the right side, of 
scrotum and running up to the groin was 
a large, acutely painful and tender swell- 
ing, very tense resonant and entirely with- 
out impulse. There was much pain about 
the umbilical region and also some tender- 
ness over the hypogastrium, but. no disten- 


_ tion. Having regard to the prolonged 


taxis to which the hernia had already been 
subjected, no further attempt at reduction 
by manipulation was made, herniotomy 
being at once performed. Upon opening 
the sac several ounces of reddish fluid, con- 
taining air, escaped. A large knuckle of 
greatly distended gut then came into. view, 
deeply. congested and greatly. glued to. the 
lower part of the sac by very, recent 


Pg tray On freely exposing this. gut, 


laying open the sac from end. to end, 
there was found over its most prominent 
part (i. ¢.,; at the anterior aspect of its 
lower end) a longitudinal laceration involv- 
ing the peritoneum for about an inch; 
over its length this rent. passed 
through the subjacent muscular coat, from 
the opening in which the mucous mem- 
brane protruded, and seemed on the point, - 
of bursting. The stricture, which was at 
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the inner ring and extremely tight, was 
then very freely divided with the hope that 
the terision in the gut would be thus suffi- 
ciently, modified to allow of the wound in 
the bowel walls being sutured. This, how- 
ever, was found to beimpracticable, as the 


' gtitches immediately cut their ‘way out, — 


the tension not being sufficiently relieved 
spontaneously. It was at the same time 
clear that any attempt to reduce the ten- 
sion by pressing the air contained in the 
bowel back into the abdomen would result 
in the rupture of the protuding mucous 
membrane, which I was ephatreee 
anxious to avoid for reasons to be presently 
discussed. I therefore selected the health- 
- jest available spot on the bowel, and there 
punctured it with an exploring trocar, 
afterwards emptying the knuckle of gut.of 
the contents, which consisted principally 
of altered blood, through the cannula. 
This having been done the gut naturally 
collapsed. The wound in its walls was 
then brought together with perfect ease 
and safety by means of fiye Lembert 
sutures of silk. A single suture of the 
same kind having been passed across the 
small peritoneal wound made by the trocar, 
the bowel was finally thoroughly cleansed 
and returned into the abdomen. The neck 
of the sac was then isolated, ligatured, and 
sevéred from the scrotal portion ; the pillars 
of the ring were closed by kangaroo ten- 
don’ sutures, a drainage-tube inserted, and 
the superficial wound united with silkworm 
gut. On the 20th four loose motions con- 
taining altered blood were passed. The 
bowels acted daily after this, and by Dec.. 
18th the patient ‘was walking about the 
ward ‘apparently in perfect health. In 
fact, he was practically well by Dec. 4th, 
but being very apprehensive about himeelf 
he was allowed to remain in bed longer 
than was really necessary. In addition to 
the points specially relating to the main 
subject of the present lecture, this case 
affords a good illustration of the succcss- 
ful treatment ‘of cases of the kind by a 
method to which I wish to call particular 
attention. In‘all instances of strangnlated 
hernia in’ which ‘the laceration of the 
bowel does not involve the whole thickness 
of its walls, so that'the intestinal canal is 


not opened up, the gut as the result of the” 


strangulation is of course generally dis- 
tended.*''In attempting to bring together 
the edges ofthe ‘woun 
cumetances ‘difficulty ‘generally arises in 


under these cir- 


consequence of the sutures cutting their 
way so readily through the peritoneum, 
that sufficient traction’ cannot be made 
upon ‘them to effect the closure of the 
laceration with any safety. This tendency 
on the part of the stitches to cut their way 
out is due partly to the unyielding tension 
of the bowel and partly to the softening 
of its coats from pathological changes, 
Not only therefore is very little pressure 
required under such circumstances to in- 
crease the rent in the peritoneum, but 
when the tear involves the whole thickness 
of the muscular coat the mucous membrane 
bulges through thé wound, and extremely 
slight force only is necessary to cause the 
protuding portion to give way, thus con- 
verting an incomplete laceration into 
wound opening up the intestinal canal. 

In cases of this sort it is sometimes also 
found that even after free division of the 
stricture no sufficient alteration in the 
tension occurs until digital pressure is 
used, which may be quite sufficient to 
burst the stretched and protruding mucous 
membrane—an accident which itis most 
important to avoid if possible, not only 
because it must of necessity allow. the 


bowel contents to escape over the wound, - 


but also because the protruding membrane 
is neatly so thin and injured that if it is 
damaged further by laceration, incision or 

uncture, ulceration, and perhaps slough: 
Ing, is prone to occur later on, and give 
rise to trouble which may possibly be ser- 
ious. In order to diminish the tension of 
the bowel and to allow of its shrinking 


- of its own accord and without any neces 


sity for inflicting further injury upon the 
protruding mucous membrane, I adopt. 
and confidently recommend the following, 
plan, which, it will be noticed, was nsed, 
in this case. ’ 


The stricture having been freely divi 0 y 
and the distended knuckle of gut carefully 


cléansed, an exploring trocar is passed into, 


_the bowel through the portion. of its walls, 


which appears most healthy (i. ¢.) ah 


point which is certain to be coment 


mote from the laceration). The con 


of the gut, PopARDS. generally for, 
b 


most, part of altered blood, pass out eaalt 
through the cannula into a suitable recep; 
tacle, and are thus conducted quite 
from the peritoneum, which, theref 
mains entirely, unsoiled, as the mu 
coat at the point of ‘puncture ‘eli 
closely to the cannula that no leak 
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their place On the other hand, if the puncture 
oun, @ made in the protruding mucous mem- 
made _ prane, leakage is certain, and soiling of 
f the the whole rent occurs, in addition to the 
lency injury inflicted by the puncture on the 
ra dbnaged structures. The collapse of the 
oa it which follows spontaneously makes 
ening roximation of the peritoneal surface 
ages over the laceration perfectly easy and safe, 
gag no matter how softened the intestinal 
to in- walls may be. The gut may then be re- 
1, but turned without hesitation, after it has 
“knees been finally cleansed and a peritoneum at 
brane the seat of the puncture. This last detail: 
emely is perhaps hardlv bpeome but it is a 
ge the source of additional safety during the re- 
, Om turn of the bowel, and adds nothing ma- 
into & terial to the length of the operation. The 
al. method here described of relieving tension 
es also in damaged or partially lacerated bowel by 
of the puncture through the healthier’ parts 
in. the rather than through those which are most 
are 1s injured has, so far as I know, not been 
ent to viously insisted upon but I'am sure it 
renner is worthy of adoption. : 

8 most Case 2. Inguinal hernia with large 
ot only hydrocele; attemped reduction by patient; 
ow, the rupture of wall of hydrocele, which was 
wound,, thus converted into a hematocele.—W. B 
mbrane —, alaborer aged fifty-three, was ad- 
if it is ‘mitted into Harris ward on Nov, 21st, 
18100 1891, with the following history. Three 
slough: years previously he commenced wearing a 
ad give trngs, as he was told he had a rupture; 
4 and about eighteen months later he noticed 
2 


; some swelling of the scrotum which, upon 
rinking applying to the Truss Society, he was told 


] DeCesr was nota hernia. On the day before he 
pon the, came to the hospital he felt some pain 
Re about the groin and noticed more swelling 
ollowing, 


: there than he had previously seen, “'There- 
OF ern on, thinking it was the hernia which 
iad Come down, he attemped to put it 

seizing the whole scrotal tumor in 





his hands and using considerable force. 
seed Into, Te atcate alteration was produced in 
ite walls, the swelling, but acute pain followed di- 
“9 rectly, and in a few hours the whole scro- 
hat tim became almost — black. 





The pain 
ni eres, but much tenderness 
» On account of which he applied 

















or treatment, Qn admission the patient 
le g, strong-looking man. The left 





“he scrotum was much discolored 

Gistended by an oval swelling, very 
hee, tender, and non-translucent. Its 
upper ¢ a quite free from the abdomi- 
mg, which was large, and through it 
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a hernia came down when. the patient 
coughed. The bruising slowly disappeared, 
and the swelling decreased’ a_ little in size. 
after rest in bed. On Dec. 17th, I laid 
open the scrotal tumor, letting out a 
quantity of hydrocele fiuid and altered 
blood. On examining the walls of the cyst 
there was found at the upper and: inner 
part a large rent, admitting the ends of 
three fingers, which into a consid- 
erable space beneath the, scrotal integu- 
ments. The parts about this were matted 
together with recent inflammatory material 
and the walls of the hematocele were. cov- 
ered with new lymph. ‘The hernia was 
not exposed in the operation, as it was 
thoug t wiser, considering the inflamed 
condition of the tissues, to postpone its 
radical cure, which the patient was anx- 
ious to have performed, until a subsequent 
date. The patient naturally made an un- 
interrupted recovery. 

The main point of individual interest in 
this case is the fact that the injury was 
self-inflicted, Although the lesion pro-, 
duced here by the patient’s manipulation 
was not a serious one it may sometimes be 
so, Ihave myself had an opportunity of 
seeing an instance in which taxis applied 
by the patient resulted in a small rent in 
the gut through which some focal material 
had escaped into the sac. Itis true that 
the gutat the seat of injury had obviously 
been adherent and the laceration had _re- 
sulted from the tearing away of the ad- 
hesion by. the force applied ; the fact, how-, 
ever, is significant that laceration of the 
bowel itself was produced by no more yio- 
lent manipulation than that applied by 
the patient himself, who was perfectly ac- 
customed to reduce his rupture. “a 

The main possible disasters which may 
immediately follow upon attempts at. the 
reduction of herniz by taxis.may be sum- 
marised as follows:—(1) Bruising. the 
bowel; (2) rupture of the bowel wall; 
complete and incomplete: (3) laceration of 
adhesions ; (4) rupture of the sac; (5 
hematocele (in cases complicated with 
hydrocele) ; {ey hematoma of scrotum. 
and surrounding parts; (7). teduction of 
the whole hernia with'the sac (reduction 
en bloc). _ : Pith, Soy 

1, , Bruising of the bowel.—Some brnis-, 
ing, a8 shown by subperitoneal extrava- 
sation, of large or small extent, about, the, . 
herniated bowel will be found in the ma; 
jority of cases which have been submitted 
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to taxis unless extreme gentleness only has 
been used, The extent and severity will 
naturally depend, for the most part upon 
‘the amount and direction of the force ap- 
plied and to a considerable degree upon 
the condition of the gut, which bruises 
more readily when greatly distended, es- 
pecially in neglected cases which have 

n allowed to continue for a long period 
without treatment. It is interesting to 
note that bruising of the bowel, if in any 
way extensive, although without any ap- 
parent breach of surface on the peritoneal 
aspect, is almost invariably associated with 
bleeding into the intestinal canal, a fact 
conclusively demonstrated in many cases 
by the characteristic 7 {epi of the first 
motion passed after the relief of the strict- 
ure, which nearly always contains altered 
blood. It may, in fact, be accepted with- 
out reserve that attempts at reduction by 
manipulation produce some bruising of 
the bowel in the great majority of cases of 
strangulated hernia. At the same time it 
may be fairly admitted that as a rule, un- 
less great carelessness has been used, no 

ermanent harm results. It is neverthe- 
ess necessary to insist on the occurrence 
of injury of the kind in order to give weight 
to the fact that attempts at reduction by 
manipulation are liable at times to cause 
injury. Taxis therefore should not be re- 
garded, as it séems to be by some people, 
as a plan of treatment which if it fails to 
reduce the rupture, at least can do no 
harm. This last remark must not be 
taken to imply any objection to the proper 
practice of this method, but merely as a 
warning against its use carelessly and 
withont due regard to possible evils which 
may under certain conditions result. 

2. Laceration of the bowel.—This may 
of course involve the whole thickness of 
the intestinal wall or only one or more of 
its coats; the former is naturally the most 
serious since it allows of the escape of feces 
into the sac. The latter condition may 

. vary in degree from an almost impercep- 
tible crack in the peritoneum to a lacera- 
tion in the peritoneal and muscular coats 
inches in length, in which case the mu- 
cous coat protrudes, hernia-like, through 
the opening in the muscular wall. Whether 
the laceration is partial or complete the 
treatment is identical. The edges of the 
wound must be brought together with 
Lembert sutures, care being taken that 
the end stitches—if the lesion is of any 
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extent—are placed a short distance beyor 
the extremities of me Pete When th 

t is too tense ‘to allow of approximation 
6f the peritoneal surfaces it should, if neo. 
essary, be emptied in the way I. have des- 
cribed in the first.of the cases which form 
the text of this lecture. However small 
the crack in the peritoneum is, even if it 
be hardly perceptible to the eye, a single 
suture should be passed across it. If 
condition of the patient in case of parti 
laceration is so desperate that the delay 
entailed by the suturing process is not jus- 
tifiable the gut. should be cleansed and re- 
turned into the abdomen, an unperforated 
drainage tube of large calibre being left 
lying in the canal in the way I have recom- 
mended ina lecture published in Zhe 
Lancet in 1890. Ps Bs 

A point of great interest to which snfii- 
cient attention has not, I think, of late 
been paid arises here with reference to the 
situation at which laceration from injury 
occurs in these cases. There appears to 
be an idea, which is traditional and sup- 
ported by the teaching of the schools now 
that the tear produced by injury in the gut 
of a strangulated hernia takes place at the 
seat of stricture in consequence of the way. 
in which the sharp edges of the constrict- 
ing tissues.as it were, cut into the dis . 
tended bowel when pressure is exerted upon 
it. 

Now I have seen several cases myself in 
which a rent in the gut was undoubtedly 
pncnend by taxis, and in two of these the 
esion was not at the point of constri- 
tion but on the prominent bulging and 
most distended portion of the bowel. Both 
of these cases were recent, and in each the 
rent was in the long axis of the gut. 1né 
same result followed in some experiments 
made by me on the cadaver, artificial stran-, 
gulation in two cases, of old hernia having 
been produced by inflating the bowel from 
the abdomen and forming a stricture. by 
ligaturing the neck of the sac vogewér 
with its contents. The hernia was @ 
one instance then violently crushed an@ 
in the other struck witha stick; in bow 
the laceration occurred on the nen 
partof the strangulated knuckle and in. 
the long axis of the gut. On consider 
tion, this result, so far as the a 
of the injury is concerned, is I 
precisely what should be exp 
recent cases, for in such the ren 
in the peritoneum, which under pr 
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en the (that is to say, where it is most thinned 
imation and stretched by distension). A sudden 
> if neo. blow, therefore, or prolonged hard pres- 
ave des. gare would as a matter ofcourse lacerate 
ch form the peritoneum in the part most stretched 
r small and thin— i.e, over the end of the 
ven if it distended knuckle rather than at the 
& single seat of constriction, where not only is 
If d it unstretched, but where itis actually sup- 
t partial by the surrounding parts. — 
1e delay In cases far advanced and neglected the 
ot jus state of affairs is altogether different, be- 
Land re- cause in them the gut at the seat of strict- 
rforated Ure is indented by the edge of the con- 
sing left stricting tissues, partially eaten through 
e recom by ulceration from within, or perhaps 
in The grangrenous and on the point of giving 
. Then the weakest point is at the 
ich sufi. strictured part, and very little force may 
of late be necessary to complete the perforation 
ce to the which has already commenced. It is, I 
n injury me, in connection with cases of this 
ypears to kind that the traditional teaching has 
and sup- fostered, for in recent cases of strangulation 
ools now it certainly does not apply. 
n the gut 8. Ruptures of adhesions in the sac.— 
ice at the The tearing of recent adhesions during at- 
f the way. tempts at reduction by manipulation need 
constriet- not have any serious result, but free 
the dis... hemorrhage into the sac may thus be pro- 
rted upon duced so as to fill it completely with blood, 
-i ial although no serious lesion may be apparent. 
myself in In old irreducible herniw, in which band- 
doubtedly like adhesions sometimes exist between the 
these the bowel and the sac wall or between different 
constric- parts of the bowel itself, no harmful re- 
ging ond , silts ‘need follow if the adhesions them- 


wel. Both ' selves give way, butif, as may happen, an 

sion brings away-some of the intestinal 
peritoneum with it, a partial laceration of 
the gut results, which is, if at’ all exten- 
si¥6,@ serious condition, especially if the 
cate lias been neglected and operation long 





























‘4.’ Rupture of the sac.—This, although 
stecogntved usta and classed as ott of 
lomodifications of the reduction en masse, 
must be @ very rare sequence of taxis, as 
the smount of force required to tear the 
senda Brest and would hardly be in- 
é. We applied. Bruising of the sac 


fi «* ; 
1, » Common and I have seen a 




















raon of its ‘wall torn away with an 

tal adhesion; this, however, is not 
in ‘the sense under discussion— 
mtting of the sac wall from sud- 
al ‘pressure. In the post- 
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mortem rdom TI have not been able in arti- 
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-fically strangulated hernie to rupture the 


sac. without also bursting the gut. 
Rupture of the sac is therefore probably 
too rare to be other than a curiosity; 
indeed Sir Astley Cooper, after his large 
experience, says that it ‘‘ scarcely ever” 
occurs from any cause. Formerly spon- 
taneous rupture of the sac was also a recog- 
nized condition, but Actual evidence of. its 
existence seems wanting, or at all events is 
not convincing. 

5. _Hematocele.—A good example of» 
this accident is afforded by Case 2, de- 
scribed in this lecture. After what I have 
said concerning the difficulty m causing 
rupture of a hernial sac it may at first 
sight segpm strange that the sac of a hydro- 
cele should give way so easily. There is 
nothing inconsistent, however, in this, for 
it must be borne in mind that the sacs of 
hydrocele sometimes undergo pathological 
changes which result in softening and 
thinning, so that they become weak in 
parts. 

6. Hematoma from rupture of a large 
vein or veins outside the sac.—Knormous 
blood extravasation may be thus produced 
and occasionally upon the application of 
comparatively slight force, especially in 
elderly people. I once had an opportun- 
ity of seeing a large blood swelling involv- 
ing the scrotum and groin, which were 
nearly black from discoloration, said to 
have followed upon nothing more violent 
than manipulation necessary for the adjust- 
ment of a truss to an easy reducible hernia 
in a subject nearly eighty years old. 

7. Reduction ** en bloc” —i. ¢., the re- 
duction of the sac, together with its contenis, 
the strangulation being therefore un- 
relieved.—The only point to which I need 
here call attention in, this respect is the 
singularly small amount of force which 
sometimes seems necessary to produce this 
accident. 1 have personally seen only one 
case, and that was not in my own practice, 
The hernial tumor seemed to disappear 
almost the moment the hand was laid upon 
it and certainly before there was time for 
the application of any methodical violence. 
So much was this the fact that I cannot 
help feeling that there must,’be in such a 
case some kind: of spontaneous action from 
above which contributes to the reduction. 
Is it possible that extreme irregular spas- 
modic attempts at peristalsis may actin — 
this way ? 
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It is only fitting that such an. ominous 
list of casualties, which are not only possi- 
ble, but actually occur in practice as the 
result of the use of taxis, should be. fol- 
lowed by some indication as to when and 
how the reduction of an irreducible hernia 
by manipulation may be ‘attempted with- 
out risk. The relative safety of this plan 
of treatment is dependent on three con- 
ditions: (1) The manner in which the 
taxis is applied; (2) the period during 
which the manipulation is persisted in; 
and (3) the state of the hernia. 

1. The mode of applying taxis.—This 
may apper such a purely elementary point 
as to render its consideration hardly justi- 
fiable outside the pages of a student’s text 
book. It is nevertheless true that practi- 
tioners, otherwise intelligent and _trust- 
worthy, do at times manipulate a hernia 
in the manner best calculated to cause in- 
- jury to the contents of the sac, whilst it 
affords the least possible chance of effect- 
ing reduction. I do not propose to occupy 
time now with a deécription of the method 
by which the taxis may be applied. safely 
and with a fair prospect of success, as it 
can be more usefully learnt from practical 
demonstration at the bedside, but some of 
the details of the process are so important 
and essential that they require a passing 
aotice. The details referred to are as fol- 
lows: (a) All manipulations should be 
conducted only with thoroughly warm 
hands; (0) the neck of the hernia should 
be firmly supported by one hand whilst 
the other manipulates the body. of the 
tumor. (c) In using the fingers all press- 
ure from the finger-ends should be made 
by the front of the digital pad and never by 
the actual tips. (d) The pressure neces- 
sary in the manipulations should be gentle, 
firm and regal, not . forcible, unsteady 
and spasmodic. Thé necessity for warm 
hands, for the support afforded to the neck 
of the hernia, and for the avoidance of the 
use of the actual finger tips, is, I cannot 
help feeling, not so universally, acknowl- 


edged as, it certainly should be, for I. 


have more than once seen, attempts made 
at the reduction of a rupture by grasping 
the body of the tumor with hands almost 
blue with cold, the neck of the hernia be- 
ing left éntirely unsupported,,.and -then 
with .a punching and rolling movement, 


during which the finger tips have been | 


deeply, pressed into the parts, the force 


has been gradually increased until further, 
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persistence in the attempt has been rend- 
ered impracticable by the protests of the 
atient.. Where injury is possible it is 
see some faulty plan as this that it is most 
likely to result. The cold hands excite 
every resistance in the way of muscular 
action; the want of support to the neck of 
the hernia makes its reduction very up. 
likely by allowing the gut to bulge over 
the margins of the constricting ring, and, 
beyond this, in neglected or longstanding 
cases when the bowel has. commenced to 
ulcerate from within, the pressure of the 
sharp edges of the stricture acts at a great 
advantage in further injuring and perhaps 
bursting the thinned and weakened in, 
testinal walls. Finally the sharply indent. 
ing finger tips are admirably adapted for 
causing an unnecessary amount of bruis., 
ing and possibly laceration of the gut. 

2. The time which should be occupied in 
taxis,—Judging from my own experience, 
and from what I have seen in the practice 
of others, five minutes should be taken ss 
the ontside limit during which manipula- 
tion of a hernia in cases of apparent stran- 
gulation or when impulse on coughing is 
absent may be with safety persisted in, no 
matter how gently it is applied. In un-, 
strangulated cases the same time. should 
always be considered as sufficient, for, al- 
though no actual harm need result, if the 
time be extended it may very easily pro- 
duce it; moreover, if success is not at; 
tained by the end of five minutes it is very, 
unlikely to result at all, and further. at- 
temps are practically useless. ° 

3; The condition of the hernia,—When. 
properly applied and with the precantions 
just. mentioned taxis.may be used. with, 
safety—(a) in all cases in which the, true 
hernia impulse is present, provided always, 
that there is neither any marked tender:, 
ness nor inflammation in the sae ot 
contents, when its employment would of 
course be entirely negatived; (6) in, very 
recent cases of. strangulation where, the 
tension is not, extreme. . This, latter 64, 
recognized principle and is , therefore, 
worthy of respect, but I. very, much,doumy 
whether it is possible, excepting er haps . 
in infants, to reduce by manipulation any, 
rupture in which the hernia impulse ia. not, 
present. For myself, at, least I muah At 
mit that I have never heen. able; to rem, 
with any Teenatle PRDHGUR? of. foree® 
hernia in which I could.detect no ImpRiy 
This impulse, it ig. true, may, have 
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times been’ slight; but it was present all 
the same in the cases where reduction was 
possible, although it, must, be admitted 
that I could not always demonstrate it to 
my house surgeons, in the hospital patients. 
A large distended hernia universally re- 
sonant should be treated with more than 
usual gentleness, for in such cases the 
bowel is far more liable to injury than in 
any other kind, especially if adhesions 
happen to exist in the sac. Hernial tu- 
mors dull on percussion, with omental or 
fluid contents, may be manipulated with 
ter freedom without risk of damage 

ing done, but in these reductions is en- 
tirely out of the question in the absence of 
impulse, the utility therefore of persistence 
in the attempt at all under these eircum- 
stances’ is not plain. Every case of 
apparently strangulated hernia must neces- 
sarily be treated upon its individual merits, 


- but; for my own: part, Iam sure that, as 


a general principle, it is better in hernic 
which ‘are obviously strangulated and en- 
tirely without impulse to perform hernio- 
tomy at once rather than make attempts 
at reduction by manipulation, because I 
have no doubt whatever: that early hernio- 
tomy in fairly competent hands is infinitely 
less hazardous than ‘an’ unwise persistence 


- in fruitless attempts at reduction by taxis. 


Ifdue regard be paid to the patient’s wel- 
fare, one thing ‘at least is certain—viz., 
that a strangulated hernia which has once 
been subjected to taxis should be operated 
upon at once, and no further manipula- 
tions used until after the tumor has been 
explored and the structure freely divided. 

‘ft must'not be imagined that all risk of 
lscerating the bowel during attempts at its 
reduetion wenurn.& ends after the sac 
has been laid open in herniotomy, or indeed 
in“every: case after the stricture has been 


oe although to the best of my | 


ledge’ the accident) has not occurred 
under these circumstances in my practice, 
[have ‘been present at an’ operation ‘in 


which a surgeon of experience certainly 


"produce a laceration of the peritoneal 
Coatofthe bowel, whilst attempting to re- 
‘duce: it ‘after the division of the stricture 


‘Obviously gave rise to the strangn- | 


“Tetion. «This difficulty ‘sometimes experi- 


need in reducing’ ‘the: hernia after the’ 


/strictare:has been cut is undoubtedly as of- 


‘tetas not due to the division being not suffi- 
free; the’ little: nick:so commonly 


a5) 
ie 
& 








Fecommended being too slight for'securing 
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the necessary relaxation of the con- 
stricting’ band. I am sure, from 
my own observation that harm is - 
more often likely toarise from too slight 
a division of ‘the stricture than from. one 
which is too free.’ Free division of the 
parts about the neck of the hernia as a 
rule entirely obviates any chance of injury 
to the gut, whilst the possible anatomical 
dangers entailed in this free incision have 
been, I have no hesitation in saying, un- 
duly exaggerated. 

Although I make a practice of dividing’ 
the stricture freely, I have never had the 
slightest cause to regret it, and certainly 
have never seen any hemorrhage which’ 
has given the least anxiety under the cir- 
cumstances. The only case in which I had’ 
any trouble whatever on account of bleed- 
ing after herniotomy was a strangulated 
umbilical hernia, in which alarming hem- 
orrhage took place into the’ abdominal 
cavity from a torn omental vein. This 
vessel was almost certainly burst by the 
force which was necessary for the return 
of the hernia through a ring which had 
been only slightly divided; had the divi- 
sion been altogether more free the hernia 
could have been reduced without any force 
and the vessel would, I‘ believe, have un- 
doubtedly have remained intact. 

I’ now come toa point which is es- 
pecially interesting in connection with a 


further difficulty which occasionally arises 


in the reduction of a hernia, even after the 

stricture hasbeen freely divided. At first 
sight it is a singular fact that any diffi- 

culty should occur at all under these ¢on- 

ditions, still it is quite certain that it is 
sometimes met with. For instance, in'a 
case of inguinal-hernia, under my own’ 
care I was unable, after repeated division 
of the stricture, to reduce the’ intestine, 

although''on passing the finger, as is my 
habit, through the canal into the abdom- 
inal cavity, I could feel nothing in any 
way constricting ‘the bowel, The only 
noticeable ‘thing to be’ felt ‘was a loose 
membranous fold which, springing from 
the outer ‘wall of the canal, lay quite: flac- 
cid upon ‘the gut, ‘and’ alllowed my finger 
to’ pass by it with perfect ease.” Whilst I 
was attempting to return’the bowel, the - 
end of one finger being placed on it just 

below this fold; 'I' ‘noticed that as the gut 

was'' pushed against ‘the flaccid’ flap ‘th 

latter ‘seemed. 'to grip the bowel - after’ the’ 
manner of asling. I therefore’ divided ’ 
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the fold, and then returned the, hernia 
without the least trouble. Here, then, 
. the obstacle to reduction was.clearly this 
loose sling-like fold... The existence. of 
membranous flaps like this and the man- 
ner in which they sometimes resist the 
return of the gut in operation for strangu- 
lated-hernia have not of late received the 
attention they merit. Bands and flaps of 
this kind, which are not very rare, should 
invariably, be divided whether they seem 
to compress the bowel or not, for if. they 
do not actually prevent reduction. it will 
be much more easily effected after their 
division, The history and. mode of | for- 
mation of these interesting folds may be 
conveniently reserved for consideration in 
another lecture. 


CHOLEDOCHOTOMY, 

Prof. Kiister reports the case of a 
woman aged 49, who had suffered for two 
ears from attacks of violent colicky pains 
in the abdomen, recurring at intervals of 
four to six weeks. and followed by jaun- 
dice. Gall-stones had been frequently 
found in the feces. The patient was 
much exhausted and emaciated. Lapar- 
otomy was performed, an incision, ten cm. 
in Jeng being made parallel with and 
below the border of the ribs, The large 
intestine was connected with the lower 
border of the liver and the gall-bladder by 
firm. adhesions which were. slowly sep- 
arated, The gall-bladder was empty, but 
the common bile-duct contained two cal- 
cnli; which were extracted through an in- 
cision two cm. long. The wound. in the 
duct was closed by catgut sutures snd a 
continuous. .silk suture. .A tampon of 
iodoform-gauze was inserted and the 
greater me of the abdominal wound su- 
tured. Five days after operation the tam- 
pon was removed, a fistula being left, 
which later gave rise. toa severe hem- 
orrhage, necessitating the reopening of 
the entire abdominal, wound. ‘The fis- 
tulous track was curetted, cauterized and 
tamponed, and the patient now made a 
rapid recovery, the jaundice disappearing 
completely. The author. . recommends 
cho hotomy inal]. cases.of calculi in 
the common duct, where the latter is ac- 
cessible and: the stone can. be felt., ‘The 
ion has been . 


one death 
Ba. '48; Hft.:1,, 1892. 


_ oper performed seven times | 
(inclusive of the author’s.cases) with only, 
Archiv, S- Klin. Chirurg. 7. 


DISEASE OF THE KNEE-JOINT IN 
ITS CONVALESCENOE. 


By T. M, LUDLOW CHRYSTIE, M. D., 
NEW YORK: CITY. . j i 


For pathological reasons disease of the 
knee-joint has been divided into stages, 
generally three, in. order to indicate its 
progress: from the invasion to the ‘de- 
struction of the articular structure. But 
after appropriate treatment there is a re- 
gressive stage, and, finally, a convalescent 
stage. Failure to pass a patient: throngh 
this latter condition properly is the cause 
of frequent recurrence of the inflammation 
and may on this account be mistaken fora 
tuberculous or fungoid affection, or due to 
a loose, floating cartilage; it is then con- 
demned as a hopeless case offering ex- 
cisionor amputation.as the only remedy. 
Bony ankylosis of the knee-joint from 
disease, treatment, or excision, is rare, 


difficult to obtain, unnecessary and unde-. 


sirable. Fibrous ankylosis—whatever that 
condition may be—leaves the joint. stiff 
but too unsteady for utility; at the same 
time it can be taken advantage of in re 
storing to the joint its function, that is,) 
the mobility of a ginglymoid articulation, 
by encouraging voluntary muscular action 


‘while protection. from undue force or use 


‘is provided. 

Let the healthy lower extremity be sup- 
ported by the surgeon placing one hand 
under the lower third. of the thigh, and 
the other hand under the lower third. of 
the leg. The patient is then asked to 
rest the weight of the limb in the doctor's 
hands—the muscles to be thus relaxed »or 
devitalized—to use a term of Delsarte. 
Let there then be. made a very slight: 
quick, lateral movement, of the lower. 
third of the leg. (There will be felt.or' 
heard .a click or. bump at the knee-joint.: 
Now, after a period of. rest from use, en- 
foreed by the. treatment or in the course 
of the disease, the muscles: of the knee! 
joint are in this devitalized condition, and 
any .attempt to use the knee-joint: im’ 
walking or standing exposes it. to @ 600) 


ceasion of injuries of this characte: — 
These either sooner or later of themselves” 
ia. of the knee-jointy® 


produces. phlegmasia 


or maintain a condition which’ needs: only’ 
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aslight fall.or twist to accomplish it. 
a so-treated patient can walk at-all, and 
he does. so with.the*knees exposed to view, 











the lateral jerk of the knee can be de- 

tected by comparing the action of the 

_gonnd limb with its affected mate tho’ the 

D., patient may be entirely ignorant of such 
my effect. 

a .The following case serves: to illustrate 
the the effect of this lateral inward movement: 
igen, Patrick, O’Connell, . et. 19, employed 
» ite as orderly at the Ninety-ninth Street Re- 

de- _ ception Hospital (Department of Charities 
But and Correction, New York City) was dis- 
, Te- abled every few months by synovitis of the 
scent left knee and was on that account brought 
ough tome in August, 1881, by one of the sur- 
ause gical staff. His duties required him to be 
ation active upon his feet. He had not received 
fora any injury, and there was no assignable 
ne to canse for the recurrence of these attacks 
con- of synovitis. ‘They yielded to treatment, 
OX and on recovery he could | go about as 
nedy. usnal. His health was good. He had a 
from tall, spare, muscular, well-made form and 
rare, & remeion gait stepping firmly on 
pnde- both feet. The appearance and function 
r that of the knee-joint were good in sitting and 
stiff standing postures; but in searching further 
game - I had him strip, and, placing my handson 
n Te the crest of either ilium, discovered a want 
rat is, | of symmetry in the length of the lower ex- 
ation, tremities, the left being 174’’ shorter than 
action the: right, unsuspected by the patient or 
or use those seeing him. When attending school 
some years previous however, he remembers 
p sup- being chided by the master, because, when 
hand sitting*in class with other boys he did not 
1, and place his knees on line. He never knew. 
ird of ‘t-was because there was a difference in 
ed to the length of his legs. On having him 
otor’s walk ‘across the room several times, a 
ed or quick, lateral inward movement of the left 
lsarte. » at each utep could be detected. ‘The 
slight, fores or impact ‘from bringing the foot 
lower. 1%"to reach the ground was received on 
felt or’ ‘knee in a lateral direction and. was an 
-joint. ever-present source of traumatism, partic- 
se, en | pos when his duties as hospital orderly 
course ited him’ to move about quickly im 
‘knee many directions. As the non-symmetry of 
mn, end mds Was a product ofa too slow growth of 
int iD! the: lett extremity or a too rapid growth 
a BueK) ‘Meiright (neither from any morbid 
acter.) (the change from equa! to unequal | 
ae | igths of lower rae ual 
je ‘i becadnae od mm his: to 
only: «fs Symmetrical gait. / 





gait without noticing the 
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lateral jerk at the knee. This disappeared 
on the:addition of a high cork: shoe, and 
at the last report three years afterwards, 
there had been no further trouble; 

The anatomical. structure of ‘the lower 
extremities can here be used in explana- 
tion of this behavior of the knee. ‘The 
heads of the two femora are'separated: by 
the width of the’ pelvis, and’ the top’ of 
their shafts are placed still further apart 
by their necks. If the bones of the lower 
extremity were parallel to the median line 
of the body from the hip-bone to the feet, 
the knees and feet would be too far apart 
for comfort and appearance; ‘our locomo- 
tion would resemble the waddle of a duck, 
though in an architectural point of view 
the construction would be ‘good for the ~ 
purpose of bearing superincumbent weight. 
The oblique direction of the femora gives 
the desired closeness and parallelism of 
the ‘legs:at and below the knees, and to 
make up for the want of steadiness: from 
change of direction, large, strong muscles 
are provided to maintain the hinge-like 
function—diarthrosis-ginglymus—of the 
knee-joints. The thigh is consequently 
the most muscular part of the body, and 


women have larger thighs than men be- 


cause of their wider pelvis.. Now, in this 
oblique direction of the femora we have a 
predisposing cause for traumatism in a 
previously damaged knee, when its mus- 
cles and. ligamente—which form the bolt 
for its hinge-like function—are devitalized 
and only loosely hold their joint, tho’ the 
extent of motion may be limited ‘to a very 
small arc. 

There is another muscular condition ‘to 
be considered in knee-joint convalescence, 
the inability of one set of muscles to let 
go in response to the active contraction of 
their antagonistic set. In whatever posi- 
tion, or degree of flexion or extension, the 
knee-joint is left after the disease, there 
is an arc of motion beyond which the joint 
cannot move. It may be a fraction a 
degree or 20 or 30 degrees in extent. e 
muscles will not ‘let. go” beyond this 
limit: Eventually they me ina state 
of contracture adapted to this arc, which 
acts adversely upon the articular cavity. 
The ‘non-use of the joint has prevented 
the necessary extent of a et secretion 
and parts of the articular ‘surfaces are 
brought in contact: when not in a 


condition. The patient doesnot n- 


of pain, but dreads to have’ the kn 
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reach that limit of motion, and may not 
allow any motion for fear that limit may 
be reached. 

The synovial membrane is here the 
largest and most extensive in the body. 
In the interior of the joint are the poster- 
ior ‘crucial ligaments, which are blended 
with or inserted into the inter-articular 
cartilages, and are surrounded by: the 
synovial. sac. When the movement of 
extension is performed beyond or up to 
the normal or the acquired limit, there is 
a strain upon these ligaments and injury 
done the connecting synovial membrane. 
A synovial pouch of this membrane lies 
under the tendon of the quadriceps-ex- 
tensor muscle, as it passes upwards from 
the patella, and is held in place by the 
suberureus muscle. This pouch is un- 
duly compressed on flexion of the knee- 
joint, if the extensor muscle does not re- 
ax in unison with that motion. The 
membrane extends laterally under the 
vasti muscles, and is sécured to the inter- 
condyloid notch by a prolongation of it- 
self, the ligamentum mucosum. It isso 
intimately blended with the tendons, liga- 
ments, and cartilages of the knee-joint, 
that if not in a perfect condition to per- 
form its functions, it cannot but be in- 
juriously affected if an: unevenly dis- 
tributed, pressure is placed upon any por- 
tion of it by mechanical unsteadiness of 
the joint in any direction or by unbalanced 
muscular action. And yet the function 


of this membrane, the secretion of synovial ' 


fluid, cannot be acquired, except as the 
result of some use and motion of the 
joint. 

In applying therapeutic measures at the 
beginning of treatment, in all probability 
the first. and principal one will be rest 
Srom use, enforced at once and complete. 
But: on the arrest of inflammation, we de- 
sire to procure rest from disuse, and often 
erroneously apply t at once and: com- 
plete too, . To. continue ‘rest from: use 
after the inflammatory condition has gone, 
keeps up an impairment of nutrition, 
which will as; surely destroy the joint as 
does the disease; but to at once institute 


the use of: the ‘joint: without giving’ some : 
definite protection as to the extent of this. 


use, | while|; the nutrition of the: joint 


gradually ‘furnishes ‘its structures. with : 


vitality, to: resume. their. .functions, | is 
nally pernicious. |)» 


eq Seats 
A: patient having the knee-joint present-. 
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ing only symptoms of a sub-acute inflam. 
mation is placed on his feet with crutches 
arranged to receive the impact of the body, 
but not to take its entire weight from ths 
limb; the foot is allowed to rest upon the 
floor with a sense of being protected from 
having too much weight: thrown upon it, 
and though there may be added a height'of 
not more than one inch to the shoe of the 
sound limb, it is done only to remove from 
the affected limb the feeling of a super- 
incumbent weight beyond its capacity and 
to legsen the amount of muscular effort’in 


lifting the limb; but in no sense to make 


it pendent as is so often ‘and injuriously 
done. This height of sole should be 
gradually lessened, as the joint gains 
strength, and finally removed. But a 
more precise protection is ‘often needed, 
and: apparatus on the following plan should 
be provided: The weight of the body 
should come upon an ischiatic strap in the 
same manner as stated in reference to the 
crutches. It.is part of the treatment that 
the joint is benefited by receiving a por- 
tion of its share of the superincumbent 
weight of the body. This is removed as 
the necessity for its use ceases, and the 


rest of the apparatus to which it is at- 


tached continued as will now be explained. 
There should be a joint:at the knee which 
can be locked immovably at anv desired 
angle, or to be free at the will of the 
patient. ‘The construction of this joint 
should not permit lateral motion, and yet 
move easily and smoothly. The hinge- 
like surfaces are best made parallel and 
smooth by being cut from a solid bar of 
steel'by the revolving cutter of a milling 
machine.’ Much of the lateral steadiness 
depends upon the bolt having a sufficiently 
large diameter, from ¥% in: to 5% in. foran’ 
adultcase. It takes the place of the “bolt” 
of the knee-joint which is composed ofits 
muscles and ligaments. ‘The bar to lock 
or to free the joint I had placed within 
reach of the hand without stooping and 
so it may be operated without disarrang- 
ing the clothing and at the will ofthe 
patient. When the joint is free, it: stops” 
the limit: of extension similar to the joint’ 
ofa carpenter’s rule:and this limitshould 
be fixed to prevent strain from the srtica” 
lar’ surfaces from’ contracture of "thé! 
hamstring muscles. In a vertical position’ 
the weight of the body is thus received’ oa” 
the ischiatic strap at t 
tus.’ A limit to the flexion of the knewi#’ 


e top of the spate 
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algo to be adjusted to prevent. articular 
pressure from contracture of the quadri- 
eps extensor acting through the patella. 
These limits maybe increased by follow- 
ing the gain in extent of motion acquired 
by the knee, but. not by the. slightest de- 
gree exceeding it. From the bar on the 
outer side of the limb furnishing the 
above mentioned arrangements, are at- 
tached two firm bands, one above and one 
below the knee, which passing behind the 


limb, furnish attachment for plates giving. 


lateral support, above and below but not 
against. the knee joint. The shoe bears 
a steel which receives the lower end of the 
outside bar by a slip-joint, and the appara- 
tus is thus readily applied by the patient 
after the shoe is secured to the foot. It 
is important that the heel of the. shoe ex- 
tend underneath the steel forming this 
slip-joint upon which rests, the lower end 
of the apparatus. 

At night the knee must. have local rest, 
80 it may recuperate from a lateral as well 
as a posterior aspect; flexed to a degree at 
which the patient finds it isatrest. Hither 
@ gypsum shell may be used, or, better, a 
frame composed of two steel bars bent ac- 
curately to the contour of either side of 
the limb in its flexed position, the one oa 
the onter side reaching from the. trochan- 
ter to within an inch of the ankle, They 
are connected by three or four posterior 
steel bands sloped to fit the posterior con- 
tour of that part of the limb, with which 
they come in contact. The inner bar bears 
an oval plate bent.or pounded to receive 
the inner side, of the knee-joint, against 
Which the knee should find lateral rest. 
Leather, canvas or web straps should be 
secured to.receive the posterior surface of 
the limb by adjustment. to its shape at, 
above, and below the popliten! space. The 
frame is further steadied in, position by 
adhesive straps or either side of the leg, 


received by buckles at, the lower end of the . 


frame. As there is not traction or counter- 
action, they need be only a slip 34,0r: 4 
wide, and do not need any. bandage, 

60 that the action of the muscles ia not in- 
ered with. .We now have a. means. of 
carrying out a definite plan for giving the 
bee protection from traumatism aris- 
tro Jocomotion, while.at. the same time 

> baer} are acquiring restoration 
offer anor ile disuse, Itis permitted 
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limit to:its action upon the joint, 


CAl¥e Wel i concussion modified to | 
: “strength, but is protected. from, 
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the traumatic lateral jerks spoken. of; it 
has flexion and extension limited. to an arc 
of motion suited to its capacity, and it is 
given local rest at night or at other times 
a8 may be needed. The use of the limb 
under these circumstances is followed by 
increase of mobility and return of strength. 
The atrophy above the knee, or the swell- 
ing and: puffiness of the foot and leg dis- 
appear ; and the backward displacement of 
the head of the tibia is gradually reduced 
by the action of the quadriceps extensor, 
which hasbeen inert for want of some 
With- 
out this mechanical limit every attempt at 
muscular use ofthe limb would ‘‘jam to- 
gether’’ its articular surfaces. ,The.ac- 
complishment of all this. requires a. com- 
bination of professional skill with mecha-. 
nical precision, to be rendered at the con 
ception of the apparatus, during its’ con- 
struction and application and atthe modi- 
fications required during the progress of 
the case. ‘he patient, should be consider- 
ed under. treatment while the apparatus is 
in use, and the professional responsibility 
continued throughout such use, should 
furnish the necessary skilled advice. to 
guide the patient in the emergencies which 
arise from time to time in connection with 
the knee and the general health. 


TREATMENT OF SYCOSIS. 


Kromayer (Therap. Monatsh.,. April 
1892)..says that. sycosis is always due.to 
micro-organisms, either the fungus. . of 
herpes, tonsurans or. the staphylococcus. 
The two; points. in, the treatment consist 
in (1) preventing auto-infection, and (2) 
curing, the affected places. The latter. is 
effected by. depilation and. the use of 
Rosenthal’s. ointment. (sulphur and zine 
oxide), but if thick infiltrations exist, sear- 
ification or scraping may. be necessary... If 
many. pustules are, present incision and 
the, application of solid. nitrate of. silver 
may be useful, Auto-infection, is. pre- 
vented. by depilation. of the sound hairs in 
the neighborhood and the vigorous, appli-.,, 
cation of a strong spirit solution of corro- 
sive. sublimate.,, Thus in- the evening 


depilation is performed and the ointment 
applied, and on the following morning ‘the 
parts are cleansed with paraffin from,the 
remains of ointment, secretion, etc., then 
disinfected with the mercurial solution and- 
covered with ointment.— Brit. Med. Jour. , 
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THE MARRIAGE QUESTION FROM 
THE STANDPOINT OF GYNA- 
: COLOGY,* 


batibecbies ? 


By PROFESSOR A. R. SIMPSON,M.D., 


PRESIDENT OF THE ROYAL, COLLEGE OF 
PHYSICIANS OF EDINBURGH, PRESI- 
DENT OF THE EDINBURGH OB- 
STETRICAL SOCIETY. 


After thanking the Fellows for the 
honor ‘they had ,bestowed upon him by 
pera f him to the Presidential Chair, the 
orator briefly retraced the birth and de- 
velopment of gynecology as a separate de- 
partment from obstetrics, and to the réle 

layed by Scotchmen in its advancement. 

omting out that’ the term gynecology 
comprised the study of all that concerned 
the well-being of the sex, as well as that 
of: the morbid processes in individual 
women, he selected for the subject of his 
remarks the conjugal relations which must 
always be kept in view by the gynxcologist 
in treating the diseases of women, in order 
to render them capable of their highest 
function of motherhood. 

It is, he said, the more necessary for 

logists to consider the subject that 
in recent times it has been fully treated of 
in all kinds of newspapers and magazines 
by writers of all varieties of mind. A 
year or two one of the dail rs in- 
timated that it had received ad anry as 
2,700 letters from various correspondents 
on the’ marriage question. When the 
laity are venting all sorts of ideas derived 
from sources that range from supernatural 
revelations to animal instincts, the trained 
physician will be expected to express the 
opinion that will correspond to the result 
of scientific observation, and philosophical 
reflection. Thismay especially be expected 
of the gynecologist, for in the process of 
reproduction the #éle of the female is of 
higher import than the réle of the male, 
and it belongs to him to consider under 
what conditions she may fulfil the fanc- 
tions with Rew safety to herself, and 
with ‘best’ hope of producing numerous 
and healthy  offepring. 
** No excuse is needed,” says Darwin, 





- *Inan reas.as President of Bri 
Gynmockagieal Societe ni tish 


‘¢in dealing with the effects of sexual se- 
lection, no excuse is needed for treating 
this subject in some detail,” for as the 
German philosopher, Schopenhauer, re- 
marks, ‘ the final aim of all love intrigues, 
be they comic or tragic, is really of more 
importance than all other ends in human 
life, what it all turns upon is nothing less 
than the composition of the ‘next genera- 
tion. . . . It is not the weal or woe 
of any one individual, but of the human 
race to come, that is at stake.” 

The union of the sexes that causes im- 


- pregnation comes about under the impulse 


of a mutual attraction, so strong that the 
great naturalist whom I have first quoted 
in the application of the principle of sexual 
selection to evolution is led to ‘‘ the re- 
markable conclusion that the nervous sys- 
tem (the medium of appreciation of sexual 
pleasure) not only regulates most of the 
existing functions of the body, but has in- 
directly influenced the progressive dévelop- 
ment of various bodily structures, and of 
certain mental qualities. Courage, he 
says, pugnacity, perseverance, strength, 
and size of body, weapons of all kinds, 
musical organs, both vocal and instrumen- 
tal, bright colors and ornamental appen- 
dages have all been gained by one sex or 
the other through the exertion of choice, 
the influence of love and jealousy, and 
the appreciation of the beautiful in sounds 
color, and form; and these powers of the 


_mind manifestly depend on the develop- 


ment of the brain.” 

Although the gratification of the sexual 
appetite is not a necessity for the individ- 
Cal phatiation show that the condition of 
celibacy is not favorable to health, a fact 
which is admirably shown in Bertillon’s 
article on ‘* Marriage” in the Dictionnaire 
Encyclopédique des Sciences Médicales.” 
The table drawn up by this observer shows 
that the mortality 1s markedly higher 
among bachelors and widowers than among 
husbands, the same proportion holding 
good, though less strikingly, among, the 

emale portion of the popa ation. ; 

1. Mortality is higher among the un- 
married than among the married. e 
tables in which Bertillon demonstrates the 
depreciation of the insurance value of the: 
lives of the unmarried as com wid 
the married are drawn not only for France, 


but also for Paris, for Belgium, and for 


Holland. For England’ snd ‘Sweden! be” 
could ‘not obtain the proper data. ; The’ 


f 
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resin the various columns. of his. ex- 


' tended table are so closely confirmatory of 


the general results, that it will suffice to 
look at the French table of the, mortality 
of both sexes at different ages,as that. is 
affected by their being on the one hand 
bachelors, husbands, widowers, or on the 
other spinsters, wives, widows. 


Proportion of Deaths per 1,000 at Different 
Ages of the Unmarried, Married, and 
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These figures give us the proportion of 
deaths per thousand of the several groups 
at successive quinquennial periods of life. 
If for the- moment we leave out of sight 
the deaths in the’ first quinquennium 
where the individuals were under twenty 
years of age, we observe that the mortality 
of the central group—the married people 
is markedly léss than the mortality of 
theigroup on either side. This is more 
distinctly seen in the: case of ‘the men, 
among whom between the ages of twenty 
and twenty-five there is a mortality of 
12:88.per'thousand among bachelors, and 
49°6 among widowers; and’ only 8-92 
among married men. The difference is 
still’ more striking at a more udvanced 
period of life, as between the ages of forty 
and forty-five. At that age there is a 
oma among married men of 9°55 per 

» Whilst ‘among’ bachelors the 
mortality amounts to 16°62, and among 
Widowers to 16°89 per thousand. It can, 

Sertillon further indicates, be put in 

ther form. If we take the numbers in 





_ community, that at a given time. would 






fan sh 100 deaths among the married 
Men, snd ask what is the mortality among 


hé number of bachelors and of wid- 
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owers we, find that, for 100. married men 
who. die: between the ages of. thirty and 
thirty-five, there die, of bachelors 169, 
and of widowers 281. .Between the. ages 
of thirty-five and forty. the proportion is— 
175 bachelors, and 233 widowers to 100 
married. men; between forty and forty- 
five, 174 bachelors, and..198 widowers; 
between, forty-five and fifty the figures be- 
come 171.and 194; between fifty and fifty- 
five 165 and 172. The-figures show that 
among bachelors there is. a rise in the 
relative mortality till between the ages of 
thirty-five and forty-five, after which it 
gradually. declines. 

The result of Bertillon’s: statistics is to 
show that the conjugal association, pro- 
vided it is not prematurely entered on, is 
salutary to both sexes, though it is the 
husband who benefits most fromthe union. 
The dangers of childbearing neutralize.its 
benefits to the female up to: the :age:of 
twenty-five in France, and in Belgium and 
Holland even up to the ages of: forty or 
forty-five. , ‘‘ The comparison,” he says, 
‘‘of the vitality of married. women and 
widows above the age of fifty with that of 
apineises is. very significant. It shows 
that the dangers of maternity are Larner 
beyond that time of life.’ A woman who, 
by her celibacy, has deprived her organs 
of their special function, who has denied 
to her youth the pleasures of love, and 
the labors and joys of motherhood, has not 
thereby insured her old age against. the 
dangers peculiar to it, but, on the. con- 
trary, she remains more exposed to. them. 
Love, and motherhood, in the salutary 
conditions of marriage, far from .exhaust- 
ing vitality preserve and protect it in the 
penpn and in the future, because «in 

rance, the mothers of families, wives, 
or widows, at every period of their exist- 
ence after the age of twenty-five pay a 
smaller tribute to death than the spinsters 
of corresponding age.” 

Other interesting points are the com- 
parative immunity of married persons, in 
respect of suicide and insanity, and the 
small relative. proportion contributed by 
sie persons to the criminal popula- 

ion, fe? ae 

When such statistics are before us we 
are prepared for an outburst like this 
from Thulié (La Femme), who writes:from 
@ purely natural history and evolutionary 
standpoint, in dealing with the question: 
of voluntary sterility, and asks, ‘ This 
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sterility which is‘ a shame in the eyes of 
men who obey natural instincts, and a 

lory for the ignorant metaphysicians of 
Ghristendom--what is it ‘for modern 
sociologists, who base their doctrines on 
the knowledge of man, and not on revela- 
tion?” and he answers, ‘‘ From the point 
of view of the individual it is an infirmity ; 
or if the sterility be really voluntary, it is 
8 fault which deprives the human | 
of joys the most profound and pure, an 
removes the most powerful impulse to ex- 
ertion and activity. From the point of 
ap 8 9 it is, for the races affected by ‘it, 
a fatal decrepitude and, after the lapse of 
a longer or shorter period, their disap- 
pearance before the strong and prolific 
races. From the point of view of human- 
ity, it is a danger, or at least a delay, in 
the progressive evolution of the race.” At 
any rate we can see that those who try to 
evade the laws of physiology, which re- 
quire the multiplication of the race do so 
under penalties such as nature teaches us 
always to expect to follow any rebellion 
against her laws. 

Passing on to discuss the ‘* physiology 
of marriage,” we must examine the effects 
of the different methods, (1) in respect of 
fertility, and (2) in the respect of the off- 
spring. 

COMMUNAL MARRIAGE. 


Of all the methods that have been sanc- 
tioned or proposed for the propagation of 
the race the worst is that which has been 
designated the ‘* communal” or “ promis- 
cuous”’ or ‘‘ free-love” union of the sexes. 
Westermarch, in his recent elaborate work 
on ‘‘The History of Human Marriage,” 
tries to prove that no such custom pre- 
vails. or has prevailed, though Lubbock, 
Bastian, and many others had ‘formed 
the hypothesis that such had been the case 
with primeval man. But then his r- 
ness to establish his own hypothesis, that 
weiderive our origin from monogamous 
apes; leads him’ to minimise the evidence 
onthe other side, and even if it be, as he 
maintains, a divergence from the archaic 
custom, something very like communalty 

revails) among the North American 
‘Indians and South Sea Islanders, where it 
is ‘seen to eventuate in’ sterilization of the 
women; and death or destruction of the 
infants. So ‘that Thulid says of it, 
‘Children are scarce’ where’ the man is 
only.a fertilizer.” The mischief of it is 
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seen nearer home in the promiscuity of 
the abandoned women. Were London 
decimated no physiologist could expect, ag 
no ‘philanthropist could wish to see’ its 
ranks filled up’ by the offspring of its forty 
thousand prostitutes. “‘‘Tl ne pousse 
d’herbe dans les chemins ot tout le monde 
passe,” says Bertillon. 


POLYANDRY. 


Polandry is perhaps not far removed in 
its deleterious effects from communalty, 
It is said to. prevail in.some poor regions 
as in Thibet, among the Esquimaux, 
where the co-associates are usually 
brothers, the eldest of whom chooses a 
wife for the party. This kind of union ‘is 
incompatible with fertility. The woman 
may be mistress of a household, but she 
has all the responsibility, trouble, and 
fatigue of the management, and when she 
dies in childbed, or soon after, the child so 
often perishes that the custom has grown 
up among some polyandrous people of 
burying, with the dead mother the child 
that has not arrived at the stage of devel- 
opment when it can feed itself. 


‘POLYGYNY. 


Polygamy, or rather polygyny, though a 
distinct, advance on polyandry, is still 


when measured by the rule we are apply- 


ing an unphysiological institution. ‘The 


- women of the seraglio are in no wise fer- 


tile. The master, may be the father of 
many children, but the individual wives 
have relatively few, and hence. it is found 
that the birth-rate in polgynous countries 
is inferior to that, of the populations where 
monogany prevails, while the infantile 
mortality increases. . There is. thus a ten- 
dency to diminution in the numbers of 
polygynous populations, who are often 
warlike in character, and keep up their 
supply by raidson neighboring tribes, or 
by the purchase of slaves. val 


MONOGAMY. 


- Bertillon defines. marriage very fully a8, 
‘* A synallagmatic (mutually consenting). 
and authentic (openly acknowl 
contract to constitute a family by w 







the pair, besides the sexual relations, @ - 
sure each other of community of, life, ot, 


effort, of nk ‘and of conscience wi 


a view of mutually providing society 1 
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material and moral support, and of .secur- 






"of ing the proper upbringing of their. child- 
don ren.” It is in such a monogamous union, 
Bon in obedience to the Jaw of ‘‘ one with one 
i mutnally consenting and openly contract- 
orty ~ jpg,” that we find the surest guarantee for 
pas the maintenance and multiplication of the 
nde race. The products of such a union: are 
more numerous; they are healthier; they 
have better chances of being reared. suc- 
ii cessfully. . This will come out more clearly 
din if we look at some of the consequences of 
alt: infraction of this great law. Some of these 
tte consequences may fall on either of the in- 
wn dividuals who break the fence that Nature 
nally has set around the procreative processes. 
nee 4 But,.we concern ourselves here with the 
nt consequences of the female. 
oman DANGERS OF INFRACTION OF LAW. 
—. We ask, What are the risks to a woman 
n oe yielding herself toa seducer, i. ¢., to.a 
ild 0 man who has not openly declared. his 
Own readiness toassume martial responsibility. 
le of «1. She may become tainted with syph- 
child iis... Of course, this might happen. toa 
lated: woman formally married, who had not 
been careful to ensure herself against 
damaged goods in the making of her bar- 
in... When the day comes.for the right- 
ing of the wrongs of women the law will 
ugh @ do zomething to protect her from this in- 


s still Bz} componente her where it, has been 





apply-: on her innocence. Assuredly_ if 
the it:had been the rule that this disastrous 

ye fer- element was introduced into the marriage 
her of contract by the wife instead of being, as 
wives in the case, the rare exception, we men 

found Would:long ago have found legal means of 
antries eeing ourselves from partners whose con- 
3 where dition. was 8 danger to us and our off- 
fantile spring... However this may be, the un- 
a ten- married, woman, is in danger from infec- 
et has tion, whether by inoculation of a primary 





re or transmigsion through a tainted 
ovum, and. how mischievous the syphilitic 
‘18 mM aggravating many female dis- 
and in lessening the powers of re- 
Production is but. too well known to every 
general. practitioner. 
2. She may contract a gonorrhaa. Up 
ipTecent period this would have been 
Tegarded as.a.comparatively trifling ail- 
ment, and. in some, text-books on surgery 
asi still too slightly dealt with. But 
heggerath. published ‘his remark- 
‘SS pemphiet in 1872:0n ‘‘Latent Gon- 
Ra gynecologists have become more 
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and more alive to the pernicious effects of 
this often insidious malady, and Professor 
Sinclair. and some others have shown its 
virulence in initiating some of the most 
painful and protracted illnesses of women, 
and leading all too often to their hopeless 
sterilization. 

3.. She may become pregnant. Es- 
caping the pathological. risks of illicit in- 
tercourse the ‘physiological: result may 
follow, and she finds herself impregnated. 
There is no time at which she can: be sure 
that conception will: not. follow the in- 
semination. If she counts on an agenetic . 
period she may be mistaken; if on pre- 
ventive measures they may fail her; and 
that, which to her married sister brings 
the brightest hope befalls her as the dark- 
est dread. 

-In her unsheltered solitary. state the or- 
dinary dangers of pregnancy and parturi- 
tion and the, puerperium are all aggra- 
vated by many degrees. The woman who 
has become impregnated within the phy- 
siological limit.is surrounded with all the 
guarantees for health and: safety. She 
has @ nervous system that is calm, or sub- 
ject only to the exhiliration of anticipated 
joy, her. circulation goes on steadily, or 
is healthfully stimulated at times to more 
activity: food, clothing, and every com- 
fort.are at her command. She can give 
due attention to the state of her emunc- 
tories, On the other hand, nervous de- 
pression, circulatory disturbances, imper- 
fect food and clothing, and: frequent. con- 
tradiction of the ordinary: conditions’ of 
health are the lot of the woman to whom 
pregnancy has come outside the limit. 

ence the tendency to melancholia, to 
convulsions and other grave disorders of 
gestation, and the riske of a higher child- 
bed mortality, and where her life is spared 
she, is more likely ta come out of: her lying- 
in-room the. subject of disease or d 
that might, be a source of life-long trouble. 

Then, when we turn to consider what 
the chances are to her infant: we see that 
the risk is great of. its being still-born, or 
that it may be delicate or difficult to rear. 
In France the difference between the still- 
birth, rates respectively of legitimate and 
illegitimate children is enormous. Accord- 
ing to Bertillon the i is as: 100 to. 
193, Transgression of the law» that. re- 


quires. open recognition of: the.. union be- 
tween parents almost doubles the mortality — 
of ‘the pregnancy.at. birth. 


If -we follow 





- 496 


the fate of the living children born of un- 
married 'women we find that whilst in 
1,000 legitimate births 35.12 of the infants 
die in the first week, in. 1,000 illegitimate 
births 63 of the infants die within the 
week, Within a month the’ mortality 
among legitimate children amounts to 
74.7 per 1,000, amongst illegitimate to 170 
per 1,000, and while the legitimate child- 
ren’ have a mortality of 175 per 1,000 in 
the first, year after birth, the mortality of 
illegitimate children within the ‘same 
period is 337 per 1,000. 

To have determined the ‘kind of marri- 
age relation that is most conducive or 
successful to propagation does not, how- 
ever, exhaust the ‘duty of the gynscolog- 
ist who is consulted as to the best condi- 
tions under which the relation: may be 
entered on. .He has to:consider further, 
é. g-, the question of 

1. The Marriageable Age.-—Bertillon’s 
tables show that mortality of married 
males prior to the age of 20 is extremely 
high. | At all the ages beyond; as we have 
already seen, the marriage relation exerts 
such @ favorable influence on the life con- 
ditions that the mortality among the 
married men is far below that, of the 
bachelors. But. on the contrary, when 
marriage’ is entered on before. the age of 
twenty it has a rayarews influence on 
life and whereas the mortality among un- 
married youths between the ages of fifteen 
and. twenty is only 6.89 per 1,000, those 


who marry under twenty, usually between 


eighteen and twenty, are at the rate of 
51.32 per 1,000. Where among the un- 
married youths the mortality is only 14, 
among the married it amounts to 100. 
Bertillon believes that the beneficial in- 
fluence of marriage which is so marked at 
the «age. of twenty-five and upwards is 
‘‘still considerable,” ‘still manifest” and 
twenty-three, perhaps ‘still sensible” at 
twenty-two, but would cease at: twenty- 
one. ‘*Who can object,” he asks,” ‘‘to 
the conclusion that these early marriages 
are deadly, that the law which permits 
them is a snare which the ignorance of 
the legislator has s for our youth, 
and: that this bad law should’ be abro- 
gated?’’ 

‘The danger of early marriage ‘is not 80 


pronounced .in the case of women, and 


the beneficial influence does not begin to 
show ‘itself: sovearly asin men. The 
table shows us that the proportion of deaths 
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per 1,000 for the unmarried between ' thé 
ages of fifteen and twenty years of ‘age is 
7.53, and for the married at the same-age 
11.86, There is already an ‘improvement 
between the ages of twenty and twenty: | 
five at which the majority among the -un- 
married is 8.32, and among the married 
9.92. It is the danger of parturition; 
and especially first labors, that keep up 
the mortality among married women dur- 
ing their productive life, but we can see 
that these dangers become attenuated as 
they advance in years, and the figures show 
us very distinctly how specially dangerous 
it is to enter prematurely on the reproduc- 
tive career. Whilst the relative mortality 
of spinsters and married women between 
the ages of twenty and twenty-five years 
is as 100 to 119, their relative mortali 
between the ages of fifteen and twenty is 
as 150 to 158 in France. The proportion 
in Holland is 100 to 208, so that theres 
young woman marrying before the age’of 
twenty doubles her chance of death. 
When we know besides that the products 
of these early marriages are apt to be more 
feeble and difficult to rear, and that women 
who marry early are likely as not to have 
fewer children, we conclude that it is not 
advisable for a woman to contract a marri- 
age before .the age of twenty. In general 
terms we may say that after an individual 
has passed the first septennium of life and 
has got the permanent teeth, during the 
second septennium the building up of the 
system’ goes on which prepares for the 
evolution of the several apparatuses. “This 
occupies the third septennium, so that it 
is only at the age of twenty or twenty-one 
that the pelvic organs with the associative 
mamme are fairly ripened and capable of 
carrying out their function. And as ‘it 
has required all these years for the fall 
a are development of the woman,’ #0 
inher physical training we cannot expect 
of her at an earlier Ar to be able clear 

to apprehend the relations on which she? 
entering, and intelligently to face the lofty 
requirements of motherhood. Of courte, 
in all these data we speak of averages, 
and in the corporeal and mental develop- 
ment of women we may find diversities 
in the data of their completion just 
there are differences in the date of the’ 
eruption of the first teeth in infancy which 
we would look for at’ the seventh monta, 
though in some infants they appear earher — 
and in others later. So we may m 
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wise and well developed woman of eighteen 
whose marriage we might conscientiously 
sanction, whilst we might have grave 
doubts as to its propriety with a giddy girl 
of thirty. ‘*In women,” says Matthew 
Duncan, *‘the age of maturity is twenty to 
twenty-five, in men it is later, probably by 


‘at least five years, and you will pardon 


the interpolation ‘here of the reflection, 
well worthy of being dwelt on, that this 
lately ascertained physiological law tallies 
with the oldest and wisest counsels as to 
the nubility of men and women, a part of 
the grand subject of morals and medicine. 
At this age a woman has the lowest risk 


of sterility, the greatest likelihood of hav- » 


ing healthy children that will long survive, 
the greatest likelihood of herself surviving 
childbirth, the lowest risk of having abor- 


- tions, of having excessive family, of having 


plural pregnancy and of bringing forth 
idiots.” — Lancet 1889. 

It is not in the ill effect on’ the individ- 
nal that the mistake of premature repro- 
duction appears, but in the imperfect de- 
velopment and low vitality of the products 
of such unions, evils that show themselves 
in modified forms again in the children of 
those too advanced in life. The differences 
of the two classes are summed up by Dr. 
Strahan in his recent work on ‘‘ Marriage 
and Diseases,” as follows :—‘‘ The'children 
of immature parentage are especially liable 
to’ death during ‘infancy from wasting, 
scrofulous and © convulsive ’ ‘affections. 
They are'liable in # remarkable degree to 
idiocy and imbecility of a low type, and 
to physical deformities and imperfections. 
Large ‘numbers of them succumb to tub- 
ereular disease about the age of puberty 
#nd.adolescence, and few of ‘them ‘attain 
even advanced middle age. The genital 
organs are ill developed and often de- 
formed; and a great number of them are 
sterile. They are also notorious for their 
Taek ‘of energy and courage. Hence the 
‘Gass Of ‘criminals to’ ‘which they give the 


uieves and other petty offenders. The 
children: of: the senile are as a class ugly, 
‘tnall6t stature; and stooping; which, to- 
‘Rother with the absence of subcutaneous 
fes' them “x look of old age while 


dill young. Idiocy is less common among 


h weak-mindedness, amounting 
nbecility, which is often accompanied 
‘More or less perversion of moral feel- 

i plentiful supply of low, deep, 





st* number of recruits is that of: 
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cunning. Many of them die between the 
ages of puberty and adolescence of tuber- 
cular diseases, few of them live past middle 
age, and a great number of them ulti- 
mately become insane and criminal. They 
are nervous, irritable, passionate, and 
horribly cruel, and are the perpetrators of 
most of those fiendish barbarities, the 
recital of which from time to time shocks 
the civilized world.” 

2. Physical bars to marriage.—Be- 
sides the determination of the age of nu- 
bility it belongs to the gynscologist to 
consider what physical conditions are to 
be regarded as contra-indications to the 
marriage relation. Regularity of the 
menstrual flow may usually be taken as a 
sign of fitness for procreation, though it 
may consist with morbid conditions, such, 
for example, as deformities of the pelvis 
that would under the process prove dan- 
gerous to both mother and child; and that 
would make it inadvisable for the affected 
individual to marry. The irregularity or 
absence of the flow ought always to be 
taken as a possible indication of the pres- 
ence of some condition that will inevitably 
cause an infertile union. Some of the as- 
sociated conditions may be remedied, such 
as.an imperforate hymen; but we have all 
seen cases where the marriage knot should 
never have been tied, of congenital ‘atresia 
vagines, or infantile; or otherwise imper- 
fectly-developed uterus, and the fruitless 
union has been'a mutual disappointment. 
From:such distress the gyntecologist: could 
in almost every instance save the’ parties if 
only: the people were taught. enough’ of 
physiology to understand the circum- 
stances’ that’ ought’ to lead them to seek 
his counsel. 

Besides the malformations of the gen- 
erative apparatus there are other organic 
defects or constitutional tendencies that 
ought to make our patients’ pause before 
they encounter the risk of reproduction. 
Dr. Robert Barnes has ee with 
characteristic lucidity and vigor, and 
with abundant wealth of illustration, de- 
monstrated how searchingly a pregnancy 
will test the vital powers of women, calling 
out latent tendencies, aggravating already 
existing disorders, and adding an element 
of danger to otherwise trifling maladies, 
and there are some of these, such as re- 
cently acquired incompetency of the car- 
diac valves, especially the aortic, in which 
to withold the warning as to the dangers © 
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of pareorition would be downright cruelty. 
n regard to this matter, aleo, we have 
not only to keep in mind the consequences 
to the wife, but to anticipate the influences 
on the offspring. This opens up the wide 
field of heredity, which bids us to remem- 
ber that a woman who is the subject. of 
some infirmity may not only suffer for 
herself in the reproductive process, but 
may transmit her weakness to her child- 
ren. So great is this risk in the case of 
mental disturbances that Maudsley has 
said, ‘‘If we are seriously minded to 
check the increase or lessen the pro- 
duction of insanity, it wouid be necessary 
to lay down rules to prevent the propaga- 
tion of a disease which is one of the most 
hereditary of diseases.” Strahan insists 
that ‘‘all men and women who have been 
insane once, and havea bad family his- 
tory, those who have been twice insane, 
even if the family history be good, and all 
who are confirmed epileptics or drunkards, 
should be prevented by the State from be- 
coming parents, for,” he maintains, ‘‘they 
have. no. greater right to carry suffering 
and. contamination amongst the people 
and. throw expense upon the State than 
has the person suffering from small-pox to 
do s¢. by travelling in a public convey- 
ance.” It is not only in the aggravation 
and pro ion of neuroses, such as in- 
sanity, epilepsy, drunkenness, idiocy, 
deaf-mutism, and such-like that we see 
the ill. effects of injudicious unions, 
They are seen also in the transmission of 
dangerous diatheses, such as the cancerous, 
tubereplous, . syphilitic, and _ rheumatic, 
which are apt to determine the production 
of children pene to death, all the more 
if the parents have any close degree of 
inity, or if they are both in any 
mar. degree the subjects of the dia- 
ore influence. ay te 
Be Regulated Mar course. — 
he gynecologist has to consider not only 
_ What may be the. proper age for en- 
‘ trance on the reproductive career and the 
physical conditions, local or constitutional, 
that may be an embarrassment or even an 
actual bar.to the process, he has to be 
‘ready to indicate the conditions under 
which. it naar ae soanied out. Ac- 
cording to rt Spencer the progres- 
sive evolution of the race proceeds under 
the varying influences of what he sp 
of as individuation and genesis. the 
former term he includes all the race-pre- 


servative processes by which individual 
life is completed and maintained; in the 
latter the processes that go to the forma- 
tion and perfection of new individuals, 
and he shows that individuation and gene- 
sis vary. inversely, genesis decreasing as 
individuation increases, but not quite so 


fast, so that progressive evolution in the ° 


direction of individuation is. associated 
with a diminishing rate of production, 
This might at first sight seem to sanction 
the idea that the married pair might: be 
encouraged to rapid reproduction for the 
multiplication of thefamily. But we have 
to keepin mind what has been indicated 
by Eddes and Thomson, in their remark- 
able work on ‘‘The Evolation of Sex,” 
that, ‘‘the survival of a species or family 
depends not primarily upon quantity, but 
upon quality. The future is not to the 
most numerous populations, but to the 
most individuated.” This consideration 
suggests to us the warning that the pair 
who would build up a family must see to 


the production not of many children, but | 


of a moderate number of children, who are 
more likely to be healthy, and for whose 
up-bringing they are more likely to be able 
to provide. 
siclan must confirm the authors I 


quoted, when they deem it: ‘‘essential to — 


recognize that the ideal to be sought after 
is not merely a controlled rate or increase, 
but regulated lives. Neo-Malthusianism 
might secure the former by its more or 
less. mechanical methods, and there is no 
doubt that a limitation of the family would 
often increase the happiness of the home; 
but there is danger lest, in removing its 
result, sexual intemperance become in- 
creasingly organic. We would urge, i. 
fact, the necessity of an ethical rather than 
of a mechanical prudence after marriage, 
of a temperance recognized to be as bind: 
ingon husband and wife as chastity on 
the unmarried. .When we consider the 
inevitable consequences of intemperance 
even if the dangers of too large families 0e 
avoided, and the possibility of exag 
sexuality becoming cumulative by in 


tance, we cannot help recognising that 
iperate pair are falling toward the 


intem: 
ethical level of the harlots and proflig# 
of our streets.” 


THE DIM AND DISTANT FUTURE. — 


Gentlemen, . if William. Hunter's ew 
gist was rather gallant, than absolutely: 


The experience of every phy- 
ve 
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curate, in saying that, “‘the faults of 
women are the work of men,” there is 
































orma- enough of sober truth in the ayerment to 
duals, suggest to us the obligation that lies on us, 
gene- as men as well as gynecologists, 
ng 8 to do our utmost to mitigate the ills that 
ite 80 come to women so often from their sub- 
in the ’ miasion to the stronger sex. As this Society 
ciated has already done good service in the dis- 
ction, covery of means to recognise and remedy 
nection the diseases of women, so we are confident 
ght: be it will continue and extend its beneficent 
or the erations. But gynecology and gynx- 
7e have ecologists will only have rendered their full 
licated service to their subject when they have 
emark- secured such intelligent apprehension of 
Sex,” the laws that regulate the pirtiole y of 
family roduction, and such implicit obedience 
ty, but to these laws, that a race shall have been 
to the evolved that will be independent of their 
to the aid. The time is long, and the way far, 
eration tosuch a consummation, but our Society 
he pair and we ourselves shall only achiéve our cest 
see to while we keep in view the highest of ideals. 
an, but Auveedeetiodiiene 
who ate A THEORY OF THE FUNCTIONS OF THE 
whose SINUSES OF THE FACE, THE CELLS 
) be able OF THE ETHMOID, AND THE 
ry phy: : MASTOID APOPHYSIS. 
I have _ Coiietoux (Ann. des mal. deToreille et du 
ntial to » Xvii,3 ) gives the following epitome 
ht after of his views on the above subject: The 
ncrease, id is primarily a respiratory and 
\sianism Mactory organ. The sinuses of the face 
more or share in this réle and later diminish its 
re is 20 influence. Olfaction seems. to owe ita 
ly would mechanism tothe ale of the nose and the 
e home; vault of the palate. The ethmoid aids in 
ving its the formation of the nasal fossw, and pre- 
ome in- serves them from the deforming efforts of 
urge, 1D. apiration in diffusing them. The moist 
her than aud overheated air which it contains pushes 
narriage weodoriferous particles toward the con- 
as bind: iexity of the middle turbinated bone. 
istity on the-sinuses, being developed with the ol- 
ider the ‘Metory sense, share with the ethmoid in 








tions of diffusing the deforming 
of the negative pressure due to 
y respiration. In the adult the 
teave to the ethmoid the first place. 
stoid cells relieve the tympanic 
ane from the deforming. effects of 
metric vacunm, which is due not 
) the olfactory respiration from 
@ narrowing of the eustachian 

‘protects it, as to the effects 
ing, which coincides with 
tent of olfactory respiration. » 
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DYSMENORRHG@A AND PAINFUL 
OVARIES. 
By A. E. WARREN, M. D. 
GIRARD, OHIO. 

The term dysmenorrhea is generally 
used as meaning pain before, during, or 
after menstruation. During my exper- 
ience I find physicians treating this pain 


. a8 &@ symptom with such drugs as anti- 


kamnia, phenacetin, and opiates; many 
physicians become accustomed during their 
busy period to prescribing indiscriminately, 
not asking as they should for a cause, but 
hurriedly giving anything to alleviate pain 
for the time being. 

Let us for a moment refer to some of the 
causes of dysmenorrhea which’ prevails 
more especially among - society girls. The 
normal menstrual flux is generally ac- 
cepted as an overflow, and any uneasiness 
during this period is abnormal, e. g. 
imagine the os internum closed, either 
with cicatricial tissue, new growth or a 
firm spasmodic contraction. This causes 
a daming back of the normal overflow, a 
distension and pressure on nerve endings. 
Menstruation being caused by a change in 
the lining of, uterus, any retention of 
blood pressing on these already vascular, 
and irritable tissues causes pain. There 
also may be atresia of vagina; an imper- 
forate hymen; disease at or near os inter- 
num; anything arresting growth of gener- 
ative organs, retroyersions, anteflexions— 
all these abnormal .conditions and malfor- 
mations cause a backing up and retaining 
of the normal monthly flow. W.G. Wy- 
lie in his article on menstruation, and its 
disorders (Mann’s Gynecology) says, “A 
uterine sound that could be passed into a 
normal uterus without pain, would cause 
severe aching pain (similar to that of 
menstruation) if passed into the uterus of a 
pee suffering from dymenorrhea.” 

om this we might be led to believe that 
it was the passing of the secretion over 
this irritated part that caused the pain, | 
but in a great majority of cases the pain 
ceases at the appearance of the discharge. 
Whichever of the above mentioned causes 
ors be operative, the profession, I think, 

ill agree with me when I say obstruction, 
whether from disease or malformation, is 


the leading one, and that it is to the 
treatment of this class of cases I want to © 
draw your attention. 
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Casz: Miss H., aged eighteen, came to 
me April 1 suffering with pain in right 
side over the region of the ovary. is 
pain dated back one year, she had since 
the beginning of her first menstrual period 
four years previous, suffered with dysmen- 
orrhoea so severe that she would be con- 
fined to bed two and three days prior to 
the ap nce of the flow; the pain in 
right side was continuous but exaggerated 


























at each monthly period. At the time . 


Miss H. came to me, five days after her 
monthly sickness, she was very nervous 
and somewhat anemic; her occupation re- 
quiting considerable brain work. I had her 
give up her position, and put her on the 
following tonic: 





Ferri, ROd........ccccccoccccsees 2. grammes. 
Zincl. Val.....++sccvcereccsovess 2. grammes. 
ACIGI. APB......sccccccesccevoees 0.05 grammes. 
Ch. Sulph,....0-secesssecees 0.06 grammes. 
« Bulph.......00-ccscccecees 1. grammes. 
Ft. xxx. 
Big. , three times day. 


I told her to return to me ten days prior 
to next menstrual time. I then ordered a 
douche, of 120°F, or as hot as she could 
bear, every day until the flow appeared. 
I also prescribed on the day previous to 
the menses capsules every four hours, 
containing in each, aloin % gr., ext. ergot 
—4,.gr... The douche, softening, relaxing and 
causing & CONEPFION the aloin I prescribed 
to congest, the ergot to contract. Five 
days after she returned stating she exper- 
ienced no pain before or during sickness, 
but still suffered from pain in the right 
side, the area of which could be covered 
with a silver dollar. I decided this was an 
irritated ovary from long-standing dys- 
menorrhea. Absorbent. cotton saturated 
with a solution of ichythol, grammes 8 to 
glycerine 60, was intoduced into vagina 
and left three days, and repeated until 
time to begin douche, which was repeated 
for the second time. This period passed 
over without pain, the pain in side ceased ; 
since then the patient has been entirely 
well. Later I used the same treatment 
on four other cases, with a complete cure 
in each case. 

COPPER IN ADYNAMIC AN ADMIA. 
~ Luton and Liegeas have found copper 
(Prog Med.)\of value as a tonic: alterative 
nervine. . Pearson (Medical: Standard, 
Feb., 1892) points that in’ adynamia, a 
kind of nervous asthenia, copper is of 
value, as it stimulates the cardiac and 
Oc circulation and acts as a nervine 
nic. 
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CASE OF OVARIAN TUMOR. 


Dr. W: O. Roserts: The patient from 
whom this specimen was removed is in her 
sixties—sixty-two or sixty-three, does not 
know her exact age; she is an exccedingly 
fat woman. There have been removed 
from this patient at different times, four 
tumors from the breast. I removed the 
last one, which was eighteen years ago; 
examination showed it to be a malignant 
growth; there has been no recurrence. 
About three years ago she had an umbili- 
cal hernia a portion of which was irreduci- 
ble and gave her a great deal of pain. I 
operated upon it and found the irreducible 
portion to be omentum, which was tied off 
and the opening closed. She got along with- 
out any trouble for a year, then there wasa 
recurrence of the hernia and I operated - 
again with the same result. The hernia 
recurred again and grew rapidly, so that 
at the time of the last operation, a few 
days ago, it was nearly as large as a hat 
crown. When I cut down upon it I found 
the intestines, especially the large intes- 
tine, adherent so that it was with some 
difficulty I was able to detach it. After 
it became detached she had a violent vomit- 
ing spell, and a large amount of intestine 
protruded through the opening. In te 
placing the intestines my hand came @ 
contact with a solid body, and upon ex- 
amination it. proved to be an ovariat 
tumor, which was removed. It wasa sill 
ple multilocular tumor, the largest cyst of 
which was tapped, and I suppose abouts — 
quart of fiuid came out of it, s thin gel 
tinous fluid; you will notice there are se¥- 
eral smaller cysts. This tumor was 206 
suspected prior to the operation for hernis, 
and-but for the fact of the patient vomiy — 
ing and expelling the intestines throug? 
the opening, I suppose it would nov new — 
been detected during the operation.” * 


TUMOR OF THE BLADDER. . 


Talso have a tumor which has 
been exhibited to one of the Medic 
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eties, but as it and the history of the case 
is of considerable interest, and as there is 












DIS- a very important point in connection. with 
the case that has come up since report was 
made to that society, I would like to again 

mention it: The pationt from whom the 

tumor was removed is a man fifty-seven 

| tem, , of age,and a patient of Ur. Palmer’s. 
He had been troubled for some months 

with frequent and difficult micturition and 

last January became unable to urinate at 

from all, so: that a catheter had to be used. I 
n her saw him in March and up to that time he 
es not had been unable to void his urine, cathe- 
lingly ter had to be used sometimes every half 
noved hour during the day and very frequently 
, four at night, his urine was loaded with pus. 
ed the We made an examination under chloroform, 
8 ago; found no stone but there was some little 
ignant difficulty in getting into his bladder and 
rence. we were under the impression that he had 
mbili- an enlarged middle lobe, the lateral lobes 
reduci- did not seem to be at all enlarged, He 
in. I He was put on boric acid internally and 
lucible locally, and he returned to the city about 
tied off the middle of May very much improved 
g with- as regards the condition of his water, also 
e Was 8 as to the frequency of need to use the cath- 
perated _ eter... He would go from two, to three 
hernia hours without using thecatheter. We ad- 
so that Vised a suprapubic cystotomy, which op- 
_ a few _ @ration was done at the Norton Infirmary. 
sa hat When we reached the interior of the blad- 
T found der, we found a tumor about as large as 
e intes- the first joint of your finger, that com- 
th some y closed up the neck of the bladder. 
After it was a pedunculated growth. I caught 

t vomit- . It with forceps and in pulling it tore off a 
intestine considerable sized piece, and then after- 
In Te ward picked it off little bite at a time until 
came in it was entirely removed. After the opera- 
npon ex _ tion I used the kind of dfainage tube which 
is used by Keyes,of New York, whether it 

a8 & Bill his origina] idea, or not, I do not know 
it cyst of _ babit isan excellent tube. This man re- 
_ abouts Mained in the hospital I think for two 
hin gel Weeks, Rosaibly alittle longer. When he 
ei left for his home the urine was still being 





Oia the abdominal wound. The 
ienin ‘tube was taken ont, or rather it 
Came out in an effort to vomit, and in at- 
4 to replace the tube it gave him so 
pain I desisted and finally concluded 
Mave it out altogether and see whether 
not after closure of the wound he would 
#ie to void his urine the natural way. 
med to his home as I said about 
‘after the operation, and a day 
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or two ago 'I ‘received a letter from Dr. 

Palmer which was writtensby the.patient’s 
son, @ doctor, graduate of Jefferson Col- 

lege, under date of June 16th, a little over 

a month after the operation, as follows: 

‘‘My father is doing very well indeed, the 

wound is almost closed, passes urine the’ 
natural way with but little leakage — 

the abdominal wound, then only when he 
is urinating.. Has to get up only a few 
times at night to empty his bladder. There 

is still some pus in the urine. _He passes 
urine with sufficient force to throw it.at 
least three feet from him,” 

I think this is of t interest in view 
of the man having retention of the 
urine for so long atime. 

Dr. 8.. FLEXNER: (of Johns-Hopkins 
Hospital Baltimore) I would like to.ask 
Dr. Roberts whether this tumor did not 
spring from the inside of the bladder. . I 
understand it has not yet been examined. 
The commonest form of tumor springing 
from the mucous membrane of the bladder 
is the papilloma. This does not appear to 
be a papilloma. I think it would be very 
desirable to have an examination made so 
as to know the exact nature of the tnmor. 

Dr. W. C. Dugan: Was there any se- 
rious hemorrhage at the time of operation, 
and if so how was it controlled? ' 

Dr. W. O. Roperts: The h»morrhage 


was very slight;.I used only hot. water. 


‘PUERPERAL TETANUS. 


Dr. J. W. Inwin: The patient of whom 
I shall speak was not quite seventeen years 
of age. She was sent to me from another 
city. Isaw her for the first time in Jan- 
uary, 1892. She had reached the ninth 
month of utero-gestation with her first 
child. She was of medium height, strong 
and healthy, of dark complexion and 
weighed 130 pounds. Her previous history 
did not reveal any hereditary nervous or 
mental disorders, or troubles of any kind. 
The organs of digestion were in a healthy 
condition, there was no cdema, the kid- 
neys were found to be free from disease. 
On February 13th at full term she 
gave birth toa female child which weighed 
seven and one-half pounds. The labor 
lasted nine hours and was less severe than 


is usually the case in primipare. The am- 


niotic fluid was not excessive in quantity, 
and the abdomen was unusually enlarged. 
The placenta came away on minutes 
after the birth of the child. Very little 
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hemorrhage occurred. ll clots and 
shreds of membranes were carefully and 
thoroughly removed. The vaginal tissues 
were found to be free from abrasions and 
there was no laceration of the neck of the 
womb. The patient had not been ex- 
* hausted by the labor. 

Thirty minutes after the birth of the 
child the patient became very weak and 
faint, and the action of the heart grew 
slow and feeble. Evidence of internal 
hemorrhage was sought for and none 
found. e patient’s head was then 
lowered beyond the horizontal line of the 
body but the alarming condition continued 
for full oe minutes. My esteemed 
friend, Dr. Washen, was sent for to see 
the case in consultation, but, on his ar- 
rival, the patient was revived.’ A careful 
examination. of the case failed to discover 
the cause of the alarming symptoms. 
There was no cardiac disorder and the 
kidneys were found to be free from dis- 
ease. The patient had been well nour- 
ished and had not been exposed to cold or 
dampness. 

From this time the patient did not have 
a symptom indicating any disturbance 
until on the morning of February 24th, 
or eleven days after her confine- 
ment, when she felt a choking sensation 
in the throat and a fulness about the jaws. 
She had pain in the back and the head 
was drawn slightly backward. There was 
a sense of tightness around the waist and 
in the chest. She complained of a tremu- 
lous _— and at the same time the body 
was drenched with perspiration. On the 
night of February 24th, the — pa- 
tient did not sleep owing to severe parox- 
ysms of pain in the back, which at times 
encircled the body. On the morning of 
February twenty-fifth, the jaws had al- 
most closed. Barring an occasional at- 
tack of trembling in the masseter muscles, 
the muscular contractions about the face 
were permanent. The muscles of the 
back, chest and abdomen were firmly con- 
tracted and accompanied by a feeling of 
suffocation. Respiration was irregular 
and only twelve tothe minute. ‘The lochia 
was unaffected. The axillary tempera- 
ture was 1024° F. The urine was scanty 
and of a dark brown color'and it did not 
contain albumin. Pain ‘inthe back and 
chest was continued but it was more severe 


ee a0 There ‘was’ much: ‘hyper- 


esia present and exposure to tempera- 





ture of 70 degrees caused the patient great 
discomfort. The bowels were sluggish 
but small doses of saline laxatives caused 
free movements. 

The expression of the patient, as well 
as her general condition, showed that 
something more severe than an ordinary 
fever had attacked her. The face wore 
the expression of intense suffering. The 
occipito-frontalis muscle was contracted 
tightly, which caused the flesh and skin 
over the forehead to stand out in numer- 
ous hard bunches, between which were 
deep fissures running in every direction. 
The brows were drawn downward and in- 
ward which gave to the eyes a sunken ap- 
pearance. The muscles of the nose, 
cheeks, lips and chin were in a state of 
contraction like those of the forehead. 
The wings of the nose were drawn out- 
ward and upward, which gave to that 
organ @ flattened appearance. The eyes 
were suffused and the lids were so much 
contracted as to cause the impression that 
they were too short to cover the balls. 

On February 27th at nine A. M. 
the temperature was 100%° F., pulse 
124, weak and irregular; at nine 


P. M. temperature 1014° F., pulse 130 - 


and feeble. Perspiration now occurred in 

aroxysms and after severe attacks of pain. 
‘Hyperesthesia was more felt. Pain ‘and 
contractions of the muscles of the back 
were more severe at night. Frequent 
scape ym of nervous trembling attended 

y copious perspiration prevented her 
sleeping. February 27th at nine A. M, 
pulse 129, respiration 16 and inte 
ular, temperature 100° F., at nine P.M. 
temperature 1014° F., pulse still irregular 
and feeble andwpatient, on attempting to 
move or turn in’the bed had attacks of 
‘pain accompanied by oposthotonus. From 
this‘ time until March 16th the’ condi- 


tion of the patient remained ‘practically | 


unchanged. Twice within the previous 


sixteen days the patient’s temperature fell 


to 96°. F. in’the morning, but as ev 


approached it went up to 99° and 100°F, 
Atno time during the course of thediseme 
did the patient’s temperature exceed 100f° Be 


F., and this occurred once only, at 
beginning of the attack. The tem 
ture usually ranged between 99° and 100 
The pulse varied very much in num 
and character, at times 108 and’ ¥ 
regular, and quite feeble. ines 

‘On March 16th the jaws ” 
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relaxed and the mouth could be opened 
without much ee - the extent of ad- 
mitting the handle of a spoon. 

The muscles of the chest and back had 


well become relaxed and the paroxysmal con- 
that tractions occurred less frequently. Pain 
inary was not as constant. At the end of six 
wore weeks from the beginning of the attack 
The the patient was allowed to: return to 
acted her home. A letter’ was received from 
| skin her ‘bearing date of — 14th saying 
umer- that she was entirely well. 

were . The treatment of this patient, owing to 
ction. the fixed condition of the jaws, presented 
nd in- some difficulties but the absence of an up- 
n ap per molar tooth made the task much easier 
nose, than it otherwise might have been. The 
ate of . actof swallowing was difficult and pain- 
shead. - fal and occasionally fluids escaped through 
n out. the nose, The diet consisted of milk, con- 
> that somme, liquid peptonoids, and strained 
@ eyes soups. To this was added from six to 
much eight ounces of whiskey daily. The hypo- 
mn that dermic use of one-half grain doses of sul- 


Is; phate of morphia as occasion required for 














A. M. teliet of pain, was found to be servicable. 
pulse Insomnia was a troublesome concomitant 
nine of the disease, and this condition I found 
se 130 to Field to twenty grain doses of the hy- 
rred-in drate of chloral, every second hour, better 
of pain. ‘than to any other remedy. Sulphonal and 
ain and eparmene were given without any ef- 
back . 
roqueth Later in the disease a mild, continuous 
ttended current of electricity was applied to the 
ed her spine, but as it caused too much pain, its 
ADM, ‘use was abandoned. 
— frrege . Tron. and quinine were given in tonic 
eo PM. doses with apparently good effect. 
rregular ~ Brom the description of the case I have 
ptingto just given; it will be observed as one of 
tacke of those rare affections following parturition, 
;. From known se puerperal tetanus. In look- 
5 condi | eee the literature on. this disease, 
actically 4tnd that many obstetricians have never 
revious » 00 8 case ofpuerperal tetanus, In Gala- 

















_ ‘¥in’s Midwifery,page 698,1 find the follow- 
_ Mig statement: <‘‘Puerperal tetanus is 
_ ‘@8tremely rare, (in Great Britian), no in- 
_ Mtance of it: occurred in 47,089 cases in 
y's Hospital Lying-in Charity:”’ 
bm every source, including the care- 
collected cases of Dr. Garrigues pub- 
nthe American acta. of Ob- 
volume 15; page 769, I find only 
voinstances recorded as having oc- 
full term: in’ : Europe « and 
ring the last one-hundred years. 
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Currie reported to the Medical Society of 
London the first: case in 1792. 

The disease occurs more frequently in 
hot countries.and the mortality is very 
great. Parvin’s Obstetrics, page 598, gives 
the mortality in hot countries as 80x75 
per cent. The mortality in Europe and 
America in cases occurring after parturi- 
tion at full term is 847% per cent. These 
remarks do not'apply to tetanus occurring 
after abortion, for, in such cases, the 
mortality is even greater. Twenty-eight 
recorded cases of tetanus following abor- 
tion show a mortality of 9215 per cent. 

Until within the last few years the cause 
of this terrible disease was thought to be 
difficult labor, the retention of membranes 
in the womb, nervous excitement, mental 
distress, and exposure to cold and damp- 
ness. Olimate, it was thought, conduced 


‘much to the number of its victims. 


In 1885 Nicolaier discovered the cause 
of tetanus to be a bacillus which cor- 
responded to the Koch bacillus of the sep- 
ticeemia of mice, which is especially found 
in horse dung. Rosenbach, in 1886 con- 
firmed the discovery of Nicolaier and from 
their combined evidence, the disease, it is 
now believed, is infectious in character, 
and communicated chiefly from horse 
dung. 

Dr. J. A. OvcHTERLONY: The. paper 
read by Dr. Irwin is extremely interest- 
ing, not only because of the rarity of the 
disease, but because of the fortunate issue. 
The best resumé of puerperal tetanus or 
tetanus occuring in connection with. abor- 
tion, labor and in non-puerperal state in 
woman that I have ever read is that of 
Prof. Simpson, which ig found in his 
miscellaneous works. He reports quite a 
number of cases as having occurred, not 
only in connection with labor at full 
term, but also after abortion. . A very in- 
teresting report of a case that he gives:is 
that of a woman who had an intra-uterine 
polypus. He describes it, if I mistake 
not, as a cellular polypus, that it was ex- 
tending into the vagina and came away 
almost without any effort at assistance, so 
that there was no: damage done to the 
parte by surgical. procedure; that a few 
days after the exit of the polypus, tetanus 
developed and: the: woman died, ‘The 
‘number of cases of abortion followed by 
tetanus that Simpson reports is quite con- 
siderable in ‘view of the rarity of the:dis- 
ease: In the cases that occurred after 
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labor, my recollection is that it was ob- 
served quite as. frequently in women who 
had not icularly hard labor, and where 
there been no: instrumental interfer- 
ence. ) 

The only point I want to call attention 
to is one relating to the prognosis: When- 
ever the disease lasts longer than four or 
five days, it usually terminates in recovery, 
so that if you can tide the patient over 
the first five or six days, the probability of 
recovery greatly increases. 

In thinking over the subject it has 
often: puzzled. me how to account for tet- 
anus in puerperal women who have seem- 
ingly been entirely free from any exposure 
to what is now considered the cause of the 
disease, namely the peculiar bacillus. I 
have studied a number of reports of, cases 
and must confess it was very difficult for 

me to see how the infection had taken 
place.. The same difficulty, however, is 
encountered when we try to explain the 
occurrence of tetanus as an endemic dis- 
ease. There is what is called idiopathic- 
tetanus, and it is just as difficult to un- 
derstand how the infection occurred then. 
Of course the same thing is true in re- 
gard to a number of other infectious dis- 
eases. 1 have never seen a case of puer- 
perai-tetanus. 

Dr. §. Fiexngr: I have been very 
much interested in Dr. Irwin’s report. I 
have never myself seen a case of puerperal 
tetanus, and only wish to say a few words 
with reference to the peculiar bacilli caus- 
ing the disease. The recent work of Kit- 
asato on tetanus, which is too recent to 
have appeared in the authorities quoted 
here this evening, indicated that the 
several organisms originally considered to 
be. the cause of the disease, are not the 
cause, but that it is caused by @ single or- 
o- A great deal of difficulty has 

n met with in the study of tetanusfrom 

a bacteriological standpoint, because of 
the fact that the iar bacillus: does 
not grow under ordinary circumstances, 
but: requires the exclusion of oxygen. It 
will ones an atmosphere of some other 
gas than oxygen, hydrogen usually being 
“used: to eee the oxygen, and it is hence 
an .anerobic organism., On account of 
‘this peculiarity, the bacillus of tetanus is 
—— nrg as me germs 
growin the ‘presence of oxygen. 
-The.method introduced by Kitesate, con- 
‘sists of heating a cultpre which contains 
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the bacillus of tetanus mixed with other 
things, to a temperature at which all) of 
the vegetative organisms are destroyed, 
and, under which circuimstances the tet- 
anus-germ gives rise to. spores which re- 
sist’ this temperature and may. be grown 
out into form of tetanus-bacilli.. The. or- 
ganisms of tetanus have been found inthe 
earth, commonly about stables, often: in 
gardens and tend: to grow’ in particular 
localities; for instance, certain portions 
of Long Island are noted from the fact 
of the deyelopment of tetanus following 
injury in great regularity. With. refer- 
ence to the occurrence of idioputhic-tet- 
anus to which Dr. Ouchterlony referred 
in his remarks, I. cannot ‘help consid- 
ering that Dr. Irwin’s example is. hardly . 
one of that class. It seems to.me that the 
case Dr. Irwin reports must be considered 
as one of the traumatic variety, as the act 
of parturition itself suffices to produces 
lesion which can in some manner become 
infected. As to the mode of. infection— 
the hands and. instruments have to be 
considered. The danger of infection 
through the air, while not. totally .ex- 
cluded, perhaps, is not nearly so great as 
the former. The peculiar orgamem’ of - 
tetanus are now known to develop only lo- 
cally at the seat.of the injury; they never 
invade the blood and tissues, but produce 
@ poison known as the tox-albumin of tet 
anus which gives rise to the constita- 
tional effects of the disease. The fact of 
the local development of the organisms 
indicates to us where antiseptic measures 
are to be applied, and, moreover, the 
source of danger in carrying the infection 
from one to another. It is to be empha 
sized that all the secretions from the af- 
fected part, are to be thoroughly disin- 
fected. i 
Dr. A. M. Vance: I would like to eek 
if anybody has any information con 
the contagious nature of tetanus. [ak — 
this question for the reason that some time 
ago’ I saw a.case which seemed to prove 
conclusively that itis contagious. Inthis — 
instance a drainage tube was used On 
patient suffering with tetanus, and after 
ward used on another patient who deve: 
tetanus ‘and died in nine days 
think I had. the same year seven .0F 
cases of tetanus. I.am inclined to.be 
that very often these cases can be trace 
cases that have gone before in the 
neighborhood, in the same house, 
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Dr. J. G. Crom: I have never seen a 

ll: of cage of tetanus in the puerperal state. Some 
yyed, time ago, however, I had occasion tolook the 
tet- subject up and was very much interested 
h re- in it; especially. on account. of its rarity 
TOWN and its pathology. Many cases, I think, 
16. O- that are otherwise obscure might be traced 
in the to the dust of thestreet. . However, I can- 
en in not see how the case reported by Dr. 
icular Irwin.could have been infected from this 
rtions source, I would rather consider it a case 
> fact of traumatic instead of idiopathic tetanus I 
owing believe thatin every woman no matter how 


refer- - complete and easy the delivery, the genital 



















ic-tet- tract is sufficiently abraded and wounded 
ferred to.afford. opportunity. for the absorption of 
onsid- material, septic and otherwise. 
hardly . + Ds. I..N.| Buoom: The micro-or- 
at the ganism theory of tetanus was very well 
sidered established in an instance I recall, where 
he act there was a large stable in the vicinity. 
duce a There had been on an average from ten to 
yecome fifteen deaths from tetanus in that imme- 
‘tion— diate locality per year. Afterward the 
to be stable was thoroughly overhauled and dis- 
fection ‘ infected, and there was but one death from 
ly -eXx- tetanus in a year; after that period for a 
reat a8 year or two there was not a case of tetanus, 
sms of showing the benefits derived from asepsis 
only lo- also proving almost conclusively the theory 
y never tig the origin of tetanus. 
prodnce Dr. J. W. Inwin: I have very little 
1 of tet- to pe eestier on the subject, excepting as 
onstitu- to the prognosis. Dr. Ouchterlony has 
fact of mentioned asa fact that if the patient 
yanisms survived four or five days the.chances for 
neasures Tecovery were greater. I think the most 
er, the , Mmportant point touching upon the ques- 
nfection tion of osis, is the time at which the 
empha patient is attacked by the disease. If the 
the af- Aetanus comes on late after the traumatism, 
y disin- the patient has very much better chances 
_ for-recovery than when it comes on earlier. 
co to ask Inthe case I have reported, the disease 
made its a on the eleventh day. 
Lek ginger to the question of disinfec- 
yme time _ Mion: The patient had her own nurse 
to prove _ Which she brought with her from another 
In this ‘Gity,—a trained, accomplished woman. 





_ Shemade use of a disinfectant solution of 
_ Satbolic-acid and boric acid—about five 
Pe cent..of. pure carbolic acid in a sat- 
‘solution of boric acid. She always 
wher hands in this solution after 
Ing in contact with the patient in any 
» water for ablution was always 
A some of the solution always 
it before being used. No in- 
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ternal washing was, practiced, no syringe 
used. for auy purpose. In attending the 
woman, I used carbolated . vaseline .after 
first. washing my hands in the water and 
solution above referred to, The, patient 
was confined in a fine, elegantly-furnished 
house, on the first floor, second room,from 
the front. ‘There: was:no horse-stable, on 
the place. There was a vacant lot. on one 
side of the house, and plenty of ventila- 
tion and plenty of pure air, The house 
stood within about ten feet of the side- 
walk. The street in front of the house 
was paved with granite, and of course 
there: was a great deal of travel. backward 
and forward over the street. If she took 
the disease from horse-dung, it is evident 
that it was deposited on the street. and 
carried by the wind into her room. 
Concerning the infection in this case 
from any other cause: I have not attended 
a case of tetanus before in eight years, and 
never before have seen a case of tetanus 
following parturition. This is the first 
case in my experience, and I hope it 
will be the last, although the results are 
far more encouraging than I had hoped 
for. ‘I do notthink with Dr. Ouchterlony 
that this was a case of idiopathic tetanus, 
and I have classed it as traumatic 
tetanus, the act of labor itself being 
the cause of the traumatism. No case 
could have been attended any better so far 
as antiseptics are concerned, than the case 
I have mentioned. To show, that: the 
patient is entirely well,I will read a portion 
of a letter recently from her: ‘‘I am over- 
joyed: to tell you that I am entirely well 
and look just as poe as ever. 
never forget you for your kindness,” 
Dr. J. A. OUCHTERLONY: It seems to 
me that the subject is very much like that 
of erysipelas. The general belief is. that 
erysipelas is always produced by infection 
through some abraded surface, and it is 
very likely the so-called cases of idiopathi¢, 
tetanus are those in which we have no 
been able to establish the assistance of 
trauma, it is ible, however, that. it 
may exist. Of course parturition places 
woman ina condition most. favorable to 
infection, the abraded surface of the 
uterus constituting the surgical condition. 


SPECIMEN OF OVARIAN CYST. 


Dr. Li. 8S, MoMurtry: I-wish to ex- 
hibit a specimen of ovarian cyst, which, is 
not of special interest excepting as a speci 


I will 
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men. Its walls as you will observe are 
very thin, and I deem myself fortunate in 
being able to remove it without rupture. 
The patient from whom this cyst was re- 
moved had suffered a miscarriage, and fol- 
lowing it had an acute attack of pelvic 
peritonitis lasting for several weeks. The 
tumor was found in Douglas’ space im- 
mediately to the left of the uterus. The 
left fallopian tube was found to be in a 
diseased condition, and was also removed. 
The tumor was but slightly adherent and 
was detached without difficulty. 

Dr. W. OC. Dueaw: This case is ve 
interesting to me owing to the fact that 
operated upon one similar to it only a few 
days ago. 

rk. A. M. Vance: About a year ago 
in September I saw first a little boy about 
ten years of age, and diagnosticated sup- 
purative disease of the hip. The case 
came under my treatment and ran a very 
rapid course. ‘There was an abscess and 
evidences of excessive bone disease. The 
patient was put in the Children’s Hospital 
three months ago, and the abscess opened 
and irrigated. At the time the abscess 
was opened, I spoke of there being very 
little tissue between the femoral artery and 
the abscess cavity, and we therefore used 
no drainage tube for fear sloughing would 
take place. The boy up to that time had 
been having a high fever. A few days after 
this I had a telephone message to come to 


the Hospital at once, that the patient was. 


bleeding; I told the nurse to put her thumb 
on the artery at the pubic bone, and hold 
it until I could reach there. I found upon 
arrival at the hospital that the femoral 
artery had ruptured, the boy having lost 
a great rrr of blood. The vessel was 
tied by candle light and the limb wrapped 
in cotton wool and’ elevated. Gangrene 
however was present at the end of forty- 
eight hours and notwithstanding the pa- 
‘ient’s temperature was 104° and pulse 
beyond counting, amputation was decided 
upon. I think Dr. Guest remarked when 
the boy was on the table that the pulse 
was, according to his count 170. per min- 
ute; that is, he counted a quarter and it 
amounted to170 fora minute. Dr. Dugan 
saw the case in ‘consultation and we de- 
cided that there was about one chance in a 
thousand of saving the boy’s life by am- 
putation'at the hip.’ This was done ‘and 
the time consumed in the operation, from 
the time the patient was gotten ready un- 
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til he was taken to another room after the 
dressings were applied, was about nine 
minutes. 

The boy has about gotten well; I will 
state that the femur was very much in- 
volved, probably about four inches; the 
acetabulum was also involved; I did not 
take time to clean it hoping that nature 
would do so. I believe that if this patient 
had been kept on the table a few seconds 
longer he would have succumbed. The 


child would have died at the time of ‘the - 


hemorrhage had the nurse not had the 
courage to have held the artery. 

Dr. W. O. Roserts: I would like to 
ask Dr. Vance if there was any hemorrhage 
at time of the operation. 

Dr. A. M. Vance: There was very 
little hemorrhage during the operation. 

CASES OF BRAIN GROWTH. 


Dr. W. CHEATHAM: I wish to simply 
mention that I have seen three cases of 
brain growth within two weeks. One case 
in which a woman had hemiopia; she dis- 


covered on waking in the morning that she . 


could not see her child lying on her left 
arm. The left half of each field gone, the 
result of brain growth. 


SUN-STROKE. 

Dr. I. N. Broom: At the Galt House 
about a week ago I was called to see one 
of the workmen who had been sun-struck. 
I took his temperature and found it reg- 
istered 109°F. Ihave brought the ther- 
mometer here this evening to exhibit, and 
you will see it still registers 109°. I had 


the man wrapped in ice asI understand . 


this to be the most rational treatment for 


sun-stroke, but the temperature never — 


lowered and he died a short time after- 


ward. a 


I also want to state that the case of — 


scleroderma I exhibited at the meeting ‘of 
this Society several months ago, remains 
exactly as it was at that time, except that 
all of the rose colored spots visible: then 
have entirely disappeared. I see the case 
every month or 80. Sh 

Dr. W. O. Roperts: 
sun-stroke several 


tempted to take the temperature and 
mercury went up to the top of thet 
mometer 11234° Fin about ‘two mi 
utes. It’ was a question as to how ae 
‘it would have gone had the thermome 
been longer, 





I saw & case of a4 
ears ago which I 
reported in the Medical News. i : 
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Dr. J. .G. Ceciz: The report of Dr. 
Bloom’s case calls to mind one that I 
have recently seen, an invalid child 


























having spinal trouble, which developed 
h in- into acute spinal meningitis. The tem- 
; the perature was taken on the third day of 
1 not the acute illness and - registered 10834° F. 
ature _. The patient died on the third day of 
atient the illness. 
The CASES OF TYPHOID FEVER WITH VERY 
tthe HIGH TEMPERATURE. 
a the De. J. W. Irwin: Thirteen years ago 
I attended two cases of typhoid fever, a 
ike to boy about nine years of age and a girl 
rrhage eleven, both had temperature of 1091/° F. 
It did not last long, however, in the boy 
p very two and a-half hours, and in the girl 
ion. three hours. The elevation of tempera- 
ture came on about the fourth week of 
simply the disease in both cases. It came on 
mre simultaneously; the children were both 
ne bade members of the same family, and sick at 
he dis- the same time. The heat of the body 
hat she seemed to be so great that the muscles 
‘er lett quivered like the quiver observed in beef 
ne, the after it is skinned. Both of the children 
; recovered. 
~ Concerning the suggestion made by Dr. 
Bloom, that ice is probably the most ra- 
, House tional treatment of sun-stroke, I think Dr. 
gee one Wood has pretty thoroughly established 
-struck. the fact that there is nothing equal to 
| it reg: water. He prefers hydrant water at first 
he ther- to ice, and says it ought to be’ poured on 
bit, and im a continuous stream, and, furthermore, 
TL hed that it should be long continued, the ice 
derstand . chills too rapidly. There is great danger 
ment for in reducing the temperature too quickly 
re: never in cases of sun-stroke, owing to the parti- 
ne after- Eeeamerlated state of the blood from the 
fy _ @adden heat. The sudden change in 
coe of pind by ice might cause death, 
seting ‘of | ‘While the application of cold water at first 
remains ‘Might be beneficinl. I have seen a num- 
cept that ber of cases of sun stroke where the tem- 
ible then — perature was 107° and 108°, yet the patient 
> the case  ‘Mecovered, but it was only after'a great 
os mount of perserverance. Thave seen one 
re case __ wie'where the blood would not flow even 
which 4 ee “there had been made application 











ua'water, I’ think to be of benefit in 
Cases, ‘the application of water 
t » continued or several hours after 


crt to improve. 

» MoMvetry: I would like ‘to 
ormation, if’ it is ot true that 
» the blood will not coagulate 
























507 


at all, as it would do under other condi- 
tions. I have seen this statement some- 
where. ‘ 
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THE TREATMENT OF LEUCORRH@A. 


The following solutions are recom- 
mended inthe treatment of leucorrhoa 
by Gallois, according to the Jour. de 
Médecin de Paris: 


| hs ~ setonapependbaanmarinetetieeria tr 
leucorrheea 
Prescribe at the same time ferruginous 


preparations, internally, and baths. 
Another formula which is useful is: : 


HC ACIA. 2... cccceeccscessroceves gr. 
GIYCOTIN.......ccccceccccesececcsceses: Biv. 
DG hs carivonnss) covopedeses teense as 


This amount is used in six injections, 
one being given each day in vaginitis, due 
to irritation or inflammation about the 
uterus and vulva. 

Still another formula is one containing: 


be Pee Oe rere see eeeteseseererers 


As an astringent injection the following 
may be employed: 


BR . Powdered pmo gg 


Sig.—Filter after prolonged maceration. 
Give this injection several times a day, 


as long as the necessity continues, or the 

following may be employed: + 

Bs“ Gisscropteen nisin 
Big.—Make a solution, and add two or three dessert- 

eemtat Parnciae® arsenite ase of es 

corrhoea associated with endometritis, 


polyps, ot Abeotte. 
The duration of the injection should be about five to six 


In cases of lencorrhoa or vulvitis, oc- 
curing in young girls in which there is no 
true vaginitis or metritis, the local treat- 
ment and the inflammation about the vulva 
is to ‘be combated. This treatment is 
both local and. general. .The parts are to 
be washed carefully’ with astringent 
decoctions ‘or with a weak solution of 
Goulard’s extract. After this‘has been 
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done, the washing may be carried out by 
weak solutions of bichloride of mercury 
and by baths and lotions. 

In other cases, carbolic acid, in the 
strength of 5 parts. to 1000 of water, may 
be employed; and, finally, in obstinate 
cases, a solution of nitrate of silver, in 
the strength of 3 grains to the ounce, may 
be resorted to. In the intervals between 
the bathings, the parts are to be separated 
by lint impregnated with a weak solution 
of carbolic acid, or covered with red pre- 
cipitate ointment. The internal medica- 
tion ‘consists in the use of cod-liver oil 
with quinine, or, in scrofulous children, 
the use of arsenical preparations. In place 
of these lotions, leucorrhoea may be treated 
by powders, such as the following: 

Neko di hess 


Powdered starch 
Subnitrate of bismuth...........0++..0008 Siiss. 
Sig.—Mix very thoroughly, and dust the vagina with 
this powder. 


In cases where good results do not fol- 
low the use of starch, powdered acetate of 
lead or tannin may be used, provided 
care is taken that they are pure. Fre- 

uently this treatment is useful after the 
the injections above named have been em- 


ployed. With this treatment the follow- 
ing prescription in given internally: 
BR Powdered sulphate of iron.....,.....+.0+ Sil. 
of fron..... + Dili, 
Powdered red cinchona bark............. Si. 
Pulverized cCinMAMOD.........0++2+rccere% Si, 
Ergotine.........0000.....sssssssecsee se ai. 


A small pinch of this powder may be 


given with the principal meals, and is par- 


ticularly useful at the approach of the 
menstrual epochs. Prolonged injections, 
morning and night, of cold water, to which 
has been added a little vinegar, may also 
be advisable 

In cases of gonorrheal vaginitis the 
discharge may be stopped by the following: 


By water sevetoocees ger iaeia ty ee M. 
introduce bwo tampons saturated with this solution. 

If needed, .a third tampon may be in- 
serted. After twenty-four hours these 
tampons may be removed and cleansing 
injections employed, after which other 
tampons may be emplarel. Rest. in bed 
is to be strenuously advised 

In other cases a solution made up as 
follows will be equally advantageous: 


BR Alcohol or on WV. 


Serres teseverescervessere 
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Sometimes it will be found necessary to 
use other tampons in place of those wet 
with alcohol and carbolic acid, particularly 
if a detergent influence is required, such 
as follows: 


It is worthy of notice that in vaginal 
injections in cases of leucorrhoa’s it is 
necessary toemploy large quantities of 
liquid.— Ther. Gazette. 


REMOVAL OF A CALCULUS FROM THE 
VERMIFORM APPENDIX; RECOVERY. 


Pinnock reports (Australian Med. 
Jour., vol. xiv. No. 1) the case of a man, 
aged nineteen years, who was suffering 
from the usual symptoms of perityphlitis, 
Belladonna was applied externally and ad- 
ministered internally, and under this 
treatment the patient improved for some 
days, but became worse again, having ob- 
stinate constipation and vomiting matter 
with a fecal odor. An explonatarg Op- 
eration was decided upon. This was done 
seventeen days after the beginning of the 
illness. The incision was made in the - 
linea-alba large enough to admit the hand, 
Numerous adhesions were encountered, 
and a small cupful of pus and a quantity 
of feces were evacuated. The vermiform 
appendix was found bound down by ad- 
hesions. It was found to contain a cal- 
culus, which was removed. A _ glass 
drainage-tube was inserted, and the wound 
closed with deep:silver-wire and superficial 
horse-hair sutures. At the end of fifty 
hours a rubber tube was gubstituted for 
the glass one. 

The calculus weighed fourteen grains, 
measuring half an inch in diameter and 
six-sixteenths of an inch in thickness. It 
was formed of phosphate of lime, and was 
arranged in concentric layers. 

Reference is made to two similar cases, 
recorded by other observers. 

Of 125 cases of ulceration of the ap- 
pendix examined by Fenwick, a concre 
tion, mass of feces, or other foreign 
was found in but fifty-five. In forty-sevea_ 
of these, twenty-eight were concretions, 
fourteen hardened faces, and five seedsor 
shel]. In .200 dissections, Ferguson, of 
Toronto, found foreign’ bodies in’ the 
ad fifteen times.—Amer. Jour.’ 
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Leading Hrticles. 


ANNOUNCEMENT. 


Owing to the increasing pressure of other 
work, Dr. Reichert finds it necessary to 
discontinue his editorial connection with 
the Reporter. He desires to express his 
hearty thanks to the readers of the RE- 
PORTER for the many manifestations of 
their appreciation of his efforts to im- 
prove the journal and for their invaluable 
co-operation. 


THE THERAPY OF DIPHTHERIA. 


In a comparatively recent number of 
the Reportér, in an article on the sub- 
ject of blood-letting in pneumonia, that 
praiseworthy and veteran investigator, 
Dr. Hiram Corson, made use of the fol- 
lowing remark, ‘¢ Experience is a harmful 
thing as a reason for continuing to prac- 
tice a certain course, unless it has been 
successful experience.” We certainly 
agree with Dr. Corson. 

The average practitioner, ‘especially if 
he cannot or. will not take the time for 
new and original researches, is very prone 
to fall into a certain rut, out of which it 
is almost impossible to’ remove him. 
Nearly every physician of this class has 
his favorite cough mixture, his favorite 
prescription for diarrhea, etc., and as 
years toll on and newer and more efficient 
drugs appear upon the market, we find 
him still plodding along in the old path 
which is ‘‘ good enough” for him, and 
meeting many failures as well as occasional 
successes with stoical resignation. His 
‘‘ experiences” lay in one direction, and 
he would not deign to adopt another course. 

Not very long ago, a physician is said 
to have asked a colleague for a good 
remedy for catarrh—it was cheerfuly 
given. ‘* But how do you know it is 
good,” was asked, ‘‘have you had any ex- 
perience with it?” “Why certainly,” was 
the prompt reply, ‘‘I have had’ catarrh 
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for the last ten years myself, and have 
used nothing else.” 

This sort of ‘‘ experience,” is, however, 
not confined to the busy practitioner who 
lives a decade or so back, as far as his 
practice of medicine is concerned, but 
many able and thinking men fall into 
similar ruts, and stay there until they are 
literally hurled out by the flood of new 
and improved ideas that are forced upon 
them. 

We need not go far for examples—one 
of the most eminent surgeons of the day, 
a@ man whose profound knowledge and 
exhaustive writings are recognized the 
world over, was years before finally em- 
bracing, even in a measure, the principles 
of antisepsis. His ‘‘ experience ” was in an- 
other direction, and hence the difficulty. 

We must thank Léffler for having dem- 
onstrated the biological, morphological 
and pathogenic properties of a bacillus 
which has been proven to be the exciting 
cause of a number of diphtheritic diseases. 
In other cases this bacillus is not found, 
but bacteriological examination reveals the 
presence of the streptococcus as the excit- 
ing factor. 

The severity and course of this disease 


is largely dependant upon the exciting mi-- 


crobe. The clinical picture, however, 
which meets our view when either of these 
germs are present is so similar in the first 
stages of their growth, that the differen- 
tial diagnosis can only be defiinitely de- 
termined by a careful bacteriological ex- 
amination. 

If weclass under the name “‘diphtheria” 
only that condition so dreaded where the 
choking of the child is imminent, then 
only Léffler’s bacillus can be regarded as the 
etiological factor. The symptomatic pic- 
ture is such that we cannot but agree with 
Léfiler in speaking of thie form of the dis- 
ease as the ‘‘true diphtheria” in opposition 
to the variety caused by the streptococcus. 
The latter Léffler speaks of us as ‘‘pseudo- 
diphtheria.” 


reaction towards various therapeutic meag- 
ures. It has been the psendo- or strep. 
tococcus diphtheria that has afforded us so 
many purported cures for diphtheria. 

In the beginning of the diseases, as has 


been said, it is frequently difficult, and 


often impossible to clinically differentiate 
the two forms, only a bacteriological cult- 
ure‘will do this. An apparently harmless 
process, confined entirely to the tonsils, 
and primarily only. accompanied by a 
slight elevation of temperature, and with 


but little alteration in. the patient's 


general condition, may develop within 
twenty-four to forty-eight hours intoa se- 
vere case of true diphtheria; while, on the 
contrary, a process which at the outset is 
apparently most acute, may prove itself to 
be caused by the streptococcus and be easily 
cured by therapeutic measures. 
Arguing from the fact that where 
guinea-pigs are -inoculated with the 
bacillus of diphtheria, in spite of the severe 


pathological changes of the kidneys and — 


pleural cavities, no bacilli are found in the 
internal organs, Léffler has concluded that 
these bacilli must produce a poison which 


is most deleterious to the organism. He 


has been able to isolate this poison, and 
his discovery has since been confirmed by 
Roux and Jersin as well as Kolisko and Pal- 
tauf. Later Brieger and C. Frankel have 
shown that this poisonous substance’ he- 
longs to the albuminoids. This substance 


prominent for its poisonous properties,un- 


doubtedly plays a most important part in 
diphtheria. 

While the bacilli of diphtheria seldom 
enter the circulation, yet through their 
growth in the fauces and thereabouts they 
open a way of entrance to the blood-vessels 
for other microérganiams, especially strep- 
tococci, by means of the necrosis of the 


epithelium which they produce, and these : 


in turn increase in the organism, and tend 
to greatly complicate the disease. 
‘The successful therapy of diph' 
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must answer three distinct requirements. 
First, it must directly influence the life of 











trep- the bacilli and check their growth. In 
us 80 doing this it also prevents a further for- 
| mation of the poison they produce. Sec- 
3 has ond, it must check the action of the poison 
and already absorbed into the system. Third, 
itiate it must prevent the invasion of other mi- 
cult- cro-organisms, or if already present, destroy 
mless them. According to Professor Stribing, 
nails, of Leipwald, in an article on this subject 
by a in the Duetsche Medicinische Wochen- 
with schrift, these ideal requirements can be 
ient’s realized by the use of a combined local 
rithin and general treatment of the disease. 
a 8e- . We, however, know of no remedy which 
n the will with certainty annul the action of the 
set. is diphtheritic poison in the system. We 
self to are equally uncertain of being able to 
easily destroy other micro-organisms which 
have been absorbed. We must, there- 
where fore, strive to check the development 
. the of the diphtheritic bacillus, and to 
severe _ prevent the invasion of other germs. 
sand In a patient, however, who has for some 
in the time been under the influence of the 
od that diphtheritic poison, it cannot be ex- 
which pected to gain as much by any local treat- 
1. He ment as when the disease is taken at its 
1, and first appearance. In favorable cases we 
ned. by can-succeed by local treatment in closing 
nd Pal- the doors’ against these enemies of the 
el have ‘homan organism, but the success of such a 
ce he- testment depends upon the earliness with 
netance Which the treatment is instituted. The 
‘ies, un- vest importance, therefore, of the early di- 
art in agnosis of diphtheria cannot be over-esti- 
seldom _ Apart from this, in the more advanced 
h their mes, the substances generally used in the 
its they local treatment must, to occasion any bene- 
- vessels fi) be used in such quantities as endanger 
y atrep- ] - It has been said by some that 
of the treatment is worthless, since the 











ic: membrane continues to form 
"This new formation is, however, 
by an internal process of the disease. 
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membrane first causes necrosis of the 
epithelium, and then an alteration of the 
vessels of the mucous membrane, the latter 
then discharge a fluid’ exudate, which 
forms the false membrane.. This forma- 
tion of pseudo-membrane continues after 
the death of the bacilli, and as long as 
any of the previously formed poison re- 
mains in the mucous membranes. Not 
until the change of the vessels of the mn- 
cous membrane has disappeared and the 
epithelium again becomes normal does the 
formation of false membrane cease. : 

If these membranes are removed me- 
chanically, one must be careful not to 
leave the wound thus caused in a condition 
which might facilitate the ingress of other 
micro-organisms; that is to say, one must 
keep the mucous membrane of the throat 
constantly under the influence of. sub- 
stances which will antagonize such germs, 
The removal of the false-membrane is, how- 
ever, not an absolutely necessary measure, 
since the bacilli are usually in the upper 
layer of the: membrane, and substances 
locally applied easily penetrate it. The 
chances for recovery are better the thinner, 
that is the younger, the membrane, 

Upon these principles Striibing has in- 
stituted a treatment. which he has 
applied toa whole series of cases. For 
the local treatment he has used alternately 
applications of. iodo-phenol.,and liquor of 
sesquichloride of iron and sulphur. Apart 
from this, the. mouth was kept clear 
by constant gargling, for the gargle 
diluted lime-water was used. When the 
subject. was too young to use a gargle, in- 
halations were used in its place. 

For the internal treatment the follow- 
ing was used: 

Be ape Ost ...006. PO OE aged oa: 

On the strength of Léffler’s experiments 
the following mixture was applied to diph- 
theritic patches every 4, 6 or 8 hours: 
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Aside from this the following mixture 
was used as a gargle in suitable cases: 


The danger of poisoning should be 
guarded against by a careful watching of 
the urine. As soon as the liquor sesqui- 
chloride of iren causes an intense reaction 
of the urine, the carbolic acid should be 
stopped 

In other cases local mercurial treatment 
was also instituted. Solutions of 1: 1000 
of the bichloride being applied locally, 
and a1: 10,000 solution of the bichloride 
or cyanide used as a gargle. 

The mercurial treatment seemed to have 
certain decided advantages over all others 
in true diphtheria, although the carbolic 
treatment was most efficient. A series of 
bacteriological experiments by Léoffler. 
have shown that the latter treatment acts 
well upon the diphtheritic progress. 

As has been mentioned, recent cases 
offer greater chances for recovery than 
those of longer standing. ‘Even when it 
becomes possible to check the local pro- 
cess, the secondary changes in the organ- 
ism frequently cause death, especially in 
cardiac affections. 

The results obtainable are’ equally as 
unfavorable if the air passages’ become af- 
fected. In favorable cases timely trache- 
otomy may sometimes prevent stenosis of 
the larynx, and some times inhalations of 
lime water, papoid, lactic acid; etc., may 
cause a loosening of the false membrane. 

Those cases which we clinically diag- 
nose as diphtheria, and yet belong to the 
class of pseudo-diphtherias, distinguish 
themselves by their lighter course and 
greater susceptibility to treatment. When 
treated as true diphtheria, Striibing has 
found that this form is most satisfactory 
to treat. 

Scarlet diphtheria, or diptheritic scarlet 
fever; Léffler has found to be due to the 
action of streptococci. Here the carbolic 
acid treatment proved i» be the most effi- 


cient. If the process extends over the 
entire fauces and nares, and the strepto- 
cocci have been absorbed into the blood in 
large quantities, then the patients become 
‘‘geptic,” and it is only a happy chance if 
they recover. If in such cases the local 
processes have been checked, our atten- 
tion should be turned to the heart’s action, 
but even the most active treatment is fre- 
quently unavailing. 

The prophylactic treatmen‘, consisting 
of gargling or applications of carbolic acid 
solutions, is recommendable in all cases of 
scarlet fever. 

In conclusion we would say that Strib- 
ing’s treatment is based upon sound 
principles, and, more than this, has been 


‘ proven to be of great value. 


THE THERAPEUTIC VALUE OF 8sUP- 
PURATION. 

Vochier having observed improvement 

in cases of puerperal septicemia, taking 

place coincidently with the appearance of 


a focus of suppurationin some part of the | 


body, suggested that in certain cases the 
establishment of suppuration by thesubcu: 
taneous injection of turpentine might be of 
therapeutic value. 
monia was reported by Lepine, in which 
this method appeared to have been of great 
benefit. A case has recently been reported 
by Gingeot. A man twenty-nine years of 
ags, of alcoholic history, ;suffering from 
acute pneumonia, received on the ninth 
day subcutaneous injections of turpentine 
into the four limbs. At the time his con- 
dition was very critical. The injections 
were very painful and were followed by 
extensive cedematous. patches, and. later 
by suppuration. Within two hours of the 
first injection the temperature fell two 
degrees, and this was followed by subse- 
quent improvement. The patient alti- 
matey recovered. A similar case: iste 
ported by Raoulin which a patient, ' ap 
parently moribund on the sixth day, was 
apparently cured by similar eer = 

e explanation of the improvement given 


by Gingeot is that the production of -arti- 
ficial abscesses, by setting up leucocytosity 
brings up reinforcements of phagocyt 

it were, to the assistance of the ongm® 
defenders.— Bost. Med. Surg. Jour. 
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Later a case of pneu-' 
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ANEW PRONOUNCING DICTIONARY OF 
MEDICINE. Being a Voluminous and Ex- 
haustive Hand-Book of Medical and Scientific 
Terminology, with Phonetic Pronounciation, 
Accentuation, Rtymology, etc. By John M. 
Keating, M. D., LL. D., Fellow of the Col- 

Pnysicians, of Philadelphia, etc., and 

Henry Hamilton, author of a Translation of 

Virgi’s neid into English Rhyme, etc., with 

the collaboration of J. Chalmers DaCosta,M.D.,. 

and Frederick A. Packard, M. D. With an 

Appendix. Philadelphia: W. B. Saunders, 

1802, Price, Cloth $5 net; Sheep, $6 net. 


This work of nearly a thousand pages 
octavo gives besides the dictionary proper 
a considerable amount of matter in the 
form of an appendix which will prove of 
every-day usefulness to the physician and 
student. Like most of its class it does 
not call for an extended review. Regard- 
ing the number of words, it seems suffi- 
ciently full—many new words have been 
added and those obsolete omitted. The 


lege of 


definitions are usually crisp and satisfac- - 


eye bat occasionally we notice a bad slip, 
asfor instance ‘‘Catamenia. Applied to 
the monthly discharge of blood from the 
ovaries.” The question of pronounciation 
received careful study, the matter seeming 
to depend entirely as to whether or not 
Greco-Latin medical terminology should 
be accepted and incorporated en masse as 
6 part of the English language, and they 
wisely decided to follow the custom of the 
erty of English-speaking physicians 
énd largely adopt an. anglicized pronoun- 
dation without hard and fast rules. In 
connection with accentuation, they have 
closely followed the rules laid down in 
Worcester’s unabridged. 

In the appendix, which occupies nearly 
bundted pages, we find tables of weights 
and measures and metric weights and 
measures;of the equivalents in Centigrade 

Fahrenheit scales; table for calculat- 
ing'the period of utero-gestation; diama- 
ters of the female pelvis and fotal head; 
table of cardiac murmurs; diagrams of 
distribution of the cervical, brachial, lum- 

and sacral plexuses; table of the cra- 

Merves # _ of the localization of ow 

e segments of the spi 
cord; table of the chief Shhieistorintios of 
bacteria; table of leucomaines 


and’ ptomaines; table of the number of 























prope of different liquids required to com- 
ay drachm ; dose table; list of in- 
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compatibles; table of poisons with an ac- 
count of the general symptoms, modes of 
death, antidotes and general treatment; 
list of the newer drugs and their solubili- 
ties, doses, etc., diagrams of the motor 
nerve-points, synonyms of diseases, symp- 
toms, signs, etc., designated by proper 
names, formule of standard solutions; 
drugs and materials used in antiseptic sur- 
gery, together with general directions con- 
cerning preparations for antiseptic opera- 
tions. 

The book has been printed with new, 
clear and handsome type on excellent 
paper. It is alike creditable to authors 
and publisher and is deserving of the 
highest recommendation. 


ELEMENTS OF MATERIA MEDICA AND 
THERAPEUTICS, INCLUDING THE 
WHOLE OF THE REMEDIES OF THE 
BRITISH PHARMACOPGIA OF 1885 AND 
ITS APPENDIX OF 1890. ByC E. Armand 

mee. B. A., M. B. Cantab, M.R. C. P., 

Lond. With 400 illustrations. London and 

New York: Longmans, Green & Co. 


In writing this book the author has con- 
fined himself to the drugs which are offici- 
nal in the British Pharmacopoeia of 1885 
and the Appendix of 1890. The’ work is 
divided into two sections, the first deal- 
ing with inorganic substances, includin 
alcohol, etherial preparations, etc., an 
the second with vegetable and animal pro- 
ducts. But little attention has been 
given to pharmaceutical detail, the reader 
being refered to the author’s ‘‘ Aids to 
Pharmacy.” Illustrations are quite num- 
erous and are generally satisfactory; some 
are quaint and others entirely superfluous. 
The text is necessarily concise, and as a 
whole is good. 

As a book for the American student it 
cannot prove of much value, owing to the 
fact of its not being adapted to our Pharm- 
acopoia. ' 


CARBOLIC ACID POISONING IN A HOS8- 
PITAL. 


A patient in a London hospital recently 
died from poisoning under ‘peculiar cir- 
cumstances. A sister-in-law who had 
come to visit her. gave her to drink from a 
basin standing on a table near the bed. 
The basin was thought by the visitor to be 
filled with water, but actually contained 
a“carbolic acid solution. 
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REPLY FROM DR. PHELPS TO DR. 
SAYRE’S LETTER IN THE ISSUE 
OF AUGUST 27TH. 


To the editor of THE MEDICAL ANDSvR- 
GICAL REPORTER :—My attention has been 
called, by Dr. L. A. Sayre, to an article 
which appeared in your paper on July 9th 
92. The article in question is, presum- 
ably, a stenographic report of a clinical 
lecture delivered by me to the class at the 
N. Y. Post Graduate School and Hospital, 
some time during the past spring. I also 
received, by this mail, a copy of the RE- 
PORTER of August the 27th, 92, in which I 
find an article, written by Dr. Sayre, 
headed ‘‘ Dr. Phelps Misquotes Dr. Sayre.” 
I enclose to you the following correspond- 
ence, which will explain itself: 


3 285 FirtH AVENUE, 
Aug, 11th 92, 
My dear Dr. Phelps :— 
ginald has just received a large num- 
ber of slips on Orthopedic Surgery from 
Sajou (5) for review. And among them 
a slip from the Philadelphia REPORTER, of 
July 9th, 92, containing a lecture by you 
in which you refer to the Morehead Case 
of Anchylosis from confinement, and say 
that all the other joints were anchylosed 
but strange tosay the hip-joint that was 
diseased was not anchylosed. And yet 
you pretend [to] quote from my Book to 
prove your statement. How you could 
possibly make this positive misstatement 
which is directly thereverse of what is 
published in my Book, I cannot under- 
stand, and wish very much that you 
would explain it. 
; Yours truly, 
Lewis A. SayRe. 


REPRODUCTION, FROM MEMORY, 
LETTER TO DR. SAYRE. 


OF MY 


HOTEL CHAMPLAIN. 
Lake Champlain. 
Dear Dr. Sayre: 


Your letter, of August the 11th, is 
received, having been forwarded me here. 
In answer I will say that I was not aware 
that any lecture of mine had been pub- 
lished in any Philadelphia paper. Any 
error that may have appeared, however, I 
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will gladly correct. I will call at your of- 
fice as soon as I return. 
Very sincerely, 
A. M. PHELPS, 


Dr. Sayre accuses me, in both his letter 
and article, of having wilfully misquoted 
him from his book. ‘This I have never in- 
tentionally done. And any error that may 
have arisen, either through myself or the 
stenographer, I assured him in my letter I 
would be more than willing to correct. 
Dr. Sayre did not give me the opportunity 
of even examining the lectyre of July the 
9th, to which he referred, but immediately 
addressed an article to the REPORTER ac- 
cusing me of malicious mis-representation. 
It would only have been ethical, not to say 
fair, for Dr. Sayre to have afforded me an 
opportunity to examine the lecture men- 
tioned, and then write a personal letter to 
your paper correcting any error that may 
have crept in. If I hurriedly rushed into 
the journals with a sensational letter when- 
ever my articles have been misquoted, and 
my work appropriated by others, without 
due credit, I would have but little else to 
occupy me. If an error has presented it- 
self in the lecture attributed to me I am 
certainly very sorry. 

. I am, very sincerely, 
A. M. PHELPS. 


CORRECTIONS OF DR. DAWBARN'S 
LECTURE IN THE ISSUE OF 
AUGUST 6TH. 


To the Editor of THE MEDICAL AND 
SurcicaL REPORTER:—I am just in re 
ceipt of the copies of your August number, 
kindly sent, as I have been away from town 
until now, and have read the report of my 
clinical lecture published therein. I have 
frequently admired the grace and wae 
ciated the courtesy with which medi 
reporters have edited, emended and im- 
proved upon my disjointed clinical utter- 


ances made generally during operations 


before a class. The sentences — 
smoothly and acquire a polish originally 
denied them. 

ee is no i to the rule, 
an you to convey to the gentleman 
in patie in this instance my hanks and 
my compliments. It is inevitable that 
under such circumstances—the speaker 
not having the opportunity to corres 
proof—occasional errors as to what» le 
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_ Wehavelearned that the appendix is not 


said, or perhaps meant to gay but through 
a possible form of aphasia failed clearly to 
express—should creep in. I will therefore 
appreciate the kindness if you will'publish 
the following few corrections: 

A propos of intussusception: ‘‘ The 
patient was inverted, and nearly two 
quarts of glycerine introduced into the 
rectum with a fountain syringe, and the 

tient kept in that position for half an 
our. At the end of that time there was 
aremarkably copious discharge of feeces,and 
the obstruction was completely relieved.” 
Here, obviously, the statement should be 
added, that the patient while in the Tren- 
delenberg posture was under anssthesia. 

“In both volvulus and intussception, 
the best treatment in my judgment is to 
cut out the affected portion and make an 
artificial anus, and a few weeks later 
operate for the restoration of the continuity 
of the gut, preferably by intestinal anas- 
tomosis.” 

No surgeon (medicine having failed) 
would think of taking this severe and 
dangerous step if on opening the abdomen 
the obstruction could be reduced without 
great violence, and if the parts be found 
not gangrenous. Otherwise, nothing but 
the excision and subsequent restoration of 
continuity remain, preferably by (lateral) 
anastomosis. 

—‘‘But on applying a match to one of 
the perforations in the intestine, there 
was a violent explosion”—etc. In this 
discussion of Senn’s method with hydrogen 
gas, the statement should of course be 
that the match was held near the wound 
in the abdominal wall; not the gut. By- 


_ the-bye, if a cup be placed over the wound 


to catch the gas, and this, still inverted, 
be removed to some distance and then 
lighted, danger of explosion is thereby re- 
moved. Better still is my suggestion of 
using oxygen gas instead of hydrogen, for 
every reason. It is much more readily ob- 
tainable and can be used direct from the 
canister; it it is a systemic stimulant; is 
easily absorbed into the blood and re- 
Covered; and is non-explosive. A lighted 
match held in it burns with electric: bril- 
lianey, however-—which is the test. For 
Peasons roughly outlined in the lecture as 

hted by you, nevertheless the gas-test 
Wnot to be regarded as of much value, 
anditis even an element of danger in 
‘*--It is only very lately that 
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an intraperitoneal viscus.”” Instead, here 
read ‘‘learned that the cecum is an en- 
tirely intraperitoneal viscus.” 

Again—‘‘ This point (that of greatest 
tenderness in appendicitis) is supposed to 
be about opposite the apex of the appendix, 
and hence it is mid-point of the incision.” 

For apex read base of the appendix—a 
difference, it is obvious, of four to six 
inches. 

In discussing the technique of the oper- 
ation for appendicitis I have described a 
plan of my own (heretofore published) for 
overcoming by postural treatment during 
the operation, the frequent annoyance 
caused by the slippery small intestines 
falling over and in front of the cecum 
and appendix. In your report I am made 
to say—‘‘ Turn the patient over so that he 
rests with the left side against the bed or 
table, and the field of operation is upper- 
most; then seize the edge of the gut in the 
abdominal opening with a retractor, and 
draw it forward away from the spine. 
This will makea cavity into which the 
small intestines will fall out of the way, 
while the cecum which has a very short 
mesentery cannot follow, but must re- 
main uppermost.” 

For the edge of the gut read the edge of 
cut: that is, the cut abdominal wall. 
Also, preeese the word intestines, by small, 

‘¢The mucous membrane and the stump 
of the appendix should be scraped with a 
spoon, and the stump disinfected,” etc. 
Here read for spoon, a smallest sized 
Volkmann’s sharp spoon. 

This number of corrections, and most of 
them important ones, might I fear cause a 
casual reader to think the report of my 
lecture as a whole a very inaccurate one; 
which would be far from the truth. The 
report made quite a long article, contain- 
ing a considerable number of statements, 
and almost all were correctly reported— 
much more so than the average. 

Very respectfully yours, 
- Ropert H. M. DawsBarn, M. D. 
105 West 74th Street, New York. 





VESICATION IN INCONTINENCE OF 
URINE, 


Swan (British Medical Journal) advises 
vesication of the nape of the neck asa 
successful treatment in incontinence of 
the urine. : 





Periscope. 


Periscope. 


THERAPEUTICS. 


FEL BOVIS IN TYPHOID FEVER. 


Dr. Adolph Zeh, in a lengthy article 
appearing in Merck’s Bulletin, gives the 
treatment in detail of ten cases of typhoid 
fever in which fel bovis in 3 grain doses, 
three times a day, was the main reliance, 
and all the patients recovered. He states 
that among some personal friends there 
were forty-eight more cases treated in the 
same method and not a single fatulity. 
To those interested we commend the read- 
ing of the entire paper, which is far too 
lengthy to reproduce. 


TREATMENT OF PNEUMONIA. 


From an extensive study of the mortal- 
ity of pneumonia under different modes 
of. treatment, Reed (Therapeutic Gazette, 
Nos. 3 and 4, 1892) concludes that water, 
locally applied, either as the wet-pack or 
as the bath after the method of Brand, is 
the most efficient single therapeutic meas- 
ure for acute pnenmonia. In the first 
stage of the disease, veratrum viride or 
aconite can accomplish more than any 
other drug; and in the second stage the 
same is true of digitalis. A combination 
of one of these cardiac sedatives with 
opium and diaphoretics constitutes a safe 
and successful internal treatment in: the 


first stage, being capable of aborting the’ 


disease if the administration is begun near 
the onset and is repeated at short inter- 
vals, dayand night. Venesection, though 
a most efficient procedure in the treatment 
of pneumonia of sthenic type and, judi- 
ciously employed, considerably more suc- 
cessful than expectant measures, is no 
longer an indispensable resource in manag- 
ing the disease, as other remedies have 
been found to accomplish the same results 
more surely and more pleasantly.— News. 


A THERAPEUTIC NOTE ON ALOPECIA 
AREATA. 


Dr. L. Duncan Bulkley claims that 
95 per cent. carbolic acid applied in small 
areas of denuded hair surface will facilitate 
the new growth of hair quicker than any 
other medicine. He applies it by a small 
cotton swab on areas no larger than two 
square inches at onetime, and rubs the 
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acid well into the tissues. The treatments 
are given no oftener than once in two 
weeks on the same patch.—Journal Cut- 
aneous’ and Genito-Urinary Diseases, 
February, 1892. 


MEDICINE. 


THE RELATIONS OF THE BRONCHI TO 
THE POSTERIOR WALL OF THE 
THORAX. 


Bianchi and Cocchi examined twenty- 
one bodies, with the following results; 
They find that the trachea divides opposite 
the body of the fifth dorsal vertebra, and 
that its lower end is somewhat to the right 
of the middle line. They state that the 
right primary bronchus, which descends 
more obliquely than the left one, corres- 
ponds to the fifth intercostal space. The 
left primary one runs parallel to the sixth 
rib. The area occupied by the great and 
medium bronchial tubes extends vertically 
from the fourth intercostal space or the 
third rib, to the eighth space, and laterally 
to four or five centimetres from the line of 
the spinous processes. 


THE RELATION OF VARICOCELE TO | 
NEURASTHENIA. 

Wiederhold (Deutsche med. Wochen- 
schrift, 1891, No. 37.) believes that in 
many cases of hysteria with supposed 
ovarian symptoms the trouble is really due 
to dilatation of the veins forming the 
spermatic plexus, and that if any operation 
is performed ligation of these veins is pref- 
erable to castration, providing that the 
ovary is not much diseased. 


FZCAL VOMITING AND NEUROSES. 


Dr. Desnos reports (La Tribune Med., 
Dec. 3) the case of a youth found uncon- 
scious on the highway. He had escaped 
from a criminal insane hospital. He had 
epileptiform attacks, but exhibited hys- 
terical stigmata. During several attacks 
fecal vomiting occurred. He stated that 
for two years he had never passed feces 
otherwise.. The vomitings were fecal in 
character and contained no traces of food. 
They had preserved the mould of intes 
tine. The patient was seen during the 
attacks. At the time of vomiting hecom- 
plained of enteralgia and the abdomen be- 
came tympanitic. These vomitings had 
obtained after traumatism producing cicat 
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rization of the anal region. Dr. Labbé 
had seen an hysteric whose enemata were 

by the mouth. Dr. Legendre said 
that the duration in the first case was ex- 
ceptional. He had seen similar cases in 
hysterics. The pathogeny was antiperi- 
staltic movement from the large intestine 
tothe movth. Dr. Matthieu called atten- 


tion to the fact Cherchewski (Revue de 


Med., 1885) had, several years ago, called 
attention to neurosis attended by tympa- 
nitic distension of the abdomen. and fecal 
vomiting. 


SURGERY. 


EPITHELIOMA. 


At the Vienna Gesellschaft, Eiselburg 
showed a case of a man, wt. 58, who 
thirty-five years ago had a pustule on the 

ternal line that was rubbed off, form- 
Ing a sore. Twenty years ago it was 
about the size of two kreuzers, at the 
present time twice the area of the palm of 
the hand. The-site is unusual. He re- 
lated two others that had come under his 
notice, one on the deltoid, another on the 
upper part of the arm, after a burn he 

had when seven years of age. 


ABSCESSES IN POTT’S DISEASE. 


Dr. Burrell believes the following con- 
clusions are warranted: 1. That efficient 
mechanical support of the spine is the prime 
factor in the treatment of caries of the 
spine associated with an abscess. 2. That 
under an expectant plan of treatment the 
abscess will, in many cases, disappear. 
3, That the indication for operative in- 
terference is a steady or rapid decline in 
the patient’s general condition. 4. That 

€ operation should consist in thorough 
evacuation of the abscess, and the estab- 

nt of drainage from as near the seat 
of the disease as is practicable.— Archives 
of Pediatrics, May, 1892. 


ON THE TORSION OF ARTERIES. 


_In connection with operations for ex- 
cision of tumors, and other excisions of a 
character, Junathan Hutchison re- 
matks as follows: ‘‘I may mention that 
many years I have quite ceased to use 
other means for arrest of arterial 

- seeding than torsion. In excision of the 
pas t instance, I do not think that 

ave during the last fifteen years ever 
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used a ligature. The torsion is always ef- 
fected by a pair of Well’s clamp forceps, 
now in such universal employment. Iam 
always extremely careful to close all the 
vessels, keeping the wound exposed for a 
considerable time for that purpose. Very 
seldom, indeed, have I encountered any 
secondary hemorrhage.”—Archives of 
Surgery. 


OBSTETRICS. 


INFLUENCE;OF MACERATED FETUS ON 
CHILDBED. 


Swiecicki (Nouv. Arch. d’ Obstét. et de 
Gynéc., March 25th, 1892, Supplement, 
p- 137) finds that in 247 cases of macer- 
ated fostus, childbed was perfectly normal 
in 157 cases, even when fotid gases and 
stinking liquor amnii were expelled from 
the uterus. In seventeen cases inflamed 
breasts occurred, without suppuration; in 
seven post-partum hemorrhage with rise 
of temperature; and in seven temporary 
cedema of the vulva. In: fifty-two cases 
there was rise of temperature during the 

uerperium without appreciable cause; 
it appears that syphilitic women are sub- 
ject to such rises in childbed. This must 
be due, Swiecicki thinks, to external 
infection; the macerated foetus cannot 
infect until air has entered the uterus. 
In six cases slight parametritis occurred. 
Only one of the 247 died, and in this 
instance pleuro-pneumonia and nephritis 
existed before labor. Labor usually takes 
place about the seventh month, but neither 
the maceration of the fotus nor its 
extraction at delivery appears to have any 
distinctly bad influence on childbed.— 
Brit. Med. Jour. 


PROTECTION OF THE PERINEUM. 


Dr. William S. Gardner (Journal of 
Gynecology and Obstetrics) writes that 
the value of a complete perineum is so 
great that the gynecologist spends much 
time in inventing new methods for its 
repair. What he has to offer on this 
subject is only the method, of applying 
the principle that time is the great peri- 
neal protector, bearing in mind that 
almost any perineum will distend suf- 
ficiently to allow the safe passage of the 


head, if only the head can be prevented . 
from advancing with too great rapidity 
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just during the last portion of the second 
stage of labor. The two great forces 
driving the child toward the outer world 
are the contractions of the uterus and the 
contractions of the abdominal muscles. 
There comes a time in the labor when the 
perineum becomes so weakened by disten- 
tion that it can no longer bear the great 
pressure of these combined forces, a time 
when a few minutes’ delay means the 
prevention of arupture. Uterine action 
1s beyond our control; the contraction of 
the abdominal muscles can be controlled 
either by complete, anzsthesia or by the 
will of the ‘patient. She is instructed in 
the interval between the pains that when 
she feels a pain coming on she is at once 
to open her mouth and breathe through it 
as rapidly as possible. In addition the 
the head is held back by pressing against 
the perineum in the direction of the 
pubes. The perineum should be as care- 
fully guarded during the passage of the 
shoulders as during the delivery of the 
head. 


GYNECOLOGY. 


LIPOMA AND FIBROMA OF THE FALLO- 
PIAN TUBE. 

Parona (Ann. di Obtet. e Gin., 1892, 
No. 2) in removing the adnexa for the 
cure of uterine fibro-myoma, encountered 
a lipoma the size of a pear, from which 
was pendent a normal ovary. The tube 
was 80 imbedded in the tumor that only 
the fimbriated end was visible. It appar- 
ently developed from one of the fimbriz. 

Spaeth (Zeitschrift fiir Geb. u Gyn., 
Bd. xxii., Heft 2) reports the case of a 
patient from whom he removed a tube 
which contained a true interstitial fibro- 
myoma imbedded in its wall at a short dis- 
tance from the uterine end. ‘There were 
no evidences of chronic inflammation in 
the tube, so that it could not have been a 
case of so-called pachysalpingitis. 


SALICINE FOR PELVIC PAIN. 


Cheron (Med. News) states that in pel- 
vic pain during the course of metritis or 
salpingo-ovaritis aswell as in pelvic cel- 
lulitis and peritonitis particularly if these 
troubles are associated with rheumatism, 
that salicine is of value. In those women 
who after the menopause, have uterine 
pain and discomfort in the lumbar or 
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sacral region, with occasional flushes of 
heat and neuralgic dartings, a careful in- 
terrogation as to any history of rheumatism 
should be sought for, and if this disease is 
found to be present, salicine is adminis 
tered. The dose which he ordinarily 
recommends is fifteen grains, to be divided 
into three parts. Very soon after the 
administered the pain decreases. Cheron 


' 


generally directs that one drachm of sali- 
cine be divided into twelve capsules. One 
of these capsules may be given morning, 
noon and night, the patient taking a glass 
of water at the same time to prevent 
irritation of the stomach.—Arch. of Gyn. 


NEWS AND MISCELLANY. 


THE DOCTOR AS A DEBTOR. 


There is a good deal said in medical 
journals about the doctor’s bills and the 
hard time he has to collect them. It seems 
that there are doctors who are debtors, 
and who are not very responsive to just 
monetary claims upon them. We are. 
rather glad that the Cleveland boy, a6 
narrated below, got the best of his debtor. 
The boy in question had as a customer & 
certain South Side doctor. When the: 
physician’s bill reached $1 the boy pe 
sented it. It was hard to collect. ‘The 
boy called several times, but the doctor 
never had the dollar. The physician moved 
away and the lad lost sight of him for 
a time, but finally located him on the West 
Side and renewed his attacks. At last one 
day he told his mother he would make one 
more effort, and then if that were not suc 
cessfulhe would give up. Accordingly 
he went to the doctor’s office and found 
the doctor out. But inside the door hung 
the customary slate. On it the boy wrote. 
‘Call at——Street, William Smith.” The 
doctor called and the boy saw him coming 
up the street. He told his mother what 
he had done, and said: ‘‘Now, I wil 
hide, and you show him the bill.” T 
will do nothing of the kind, Willie Smith, 
said the lady, “and you ought to be 
ashamed of yourself.” A young lady visitor 
in the family thought more of the schemé 
and, confronting the doctor at the doot, 
presented the bill. The professional mad 
said that the joke was on him, ' 
dollar, and went away laughing.— 
Record. 





